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THE TWO SYLVIUSES. 
AN HISTORICAL STUDY. 


By Frank Baker, M. D., Pu. D., 


Professor of Anatomy, Georgetown University, Washington, D. CU. 


JAcOBUS SYLVIUS. Sir Michael Foster, in his excellent ** Lectures on the Lis- 


= : . . 7 . tory of Physiology,” says, p. 0: 
[In the history of anatomy certain figures stand out in a ; 


} 


| } _ , 1: . “We daily the prese time, né » hi [Jacobus Sylvius] 
ight that tends to confuse the vision of surrounding objects We daily, in the present time, name him [Jacobus 5; , 


. P . : nm when we speak of the fissure of Sylvius.” 
and give a false impression of contemporary characters. The 
principal one of these figures is Vesalius. The dramatic Sir Benjamin Ward Richardson, in his “ Disciples of <Escu 


iistory of his life as related by himself is well known; how, 


lapius,” Vol. I, p. 79, says, speaking of the anatomists con- 
when he was a pupil in Paris, under Sylvius, he corrected the temporary with Vesalius: 

work of his master, and how, after he published his great “They were conspicuous for the close attention they paid to 
“Fabrica,” which reformed anatomy and divorced it from particular parts, Sylvius to the brain,....; and from the 
1 - + . ] } ‘ . } special studies in these particular directions they connected their 
varren scholasticism, he was violently attacked by Sylvius, be- sig 

as bvi ‘ mig 28 a names so intimately with the parts they dissected and described, 
cause he had dared to correct obvious errors of Galen. This that their names have become, like the parts themselves, one and 
controversy, by bringing Sylvius into somewhat unpleasant the same in literature: .... as the fissure of Sylvius.” 


notoriety, has influenced to a considerable extent our judg- And also, p. 77: 
. 4 { aiso, ‘se fi 

ment of him, and has even caused a distortion of certain facts “He [Vesalius] was studying human anatomy under Sylvius 

| Se s as § iying é ane : t ©) s, 

regarding his work and discoveries. - at that time the light of his age, and still a light, through his 


If we turn to the Century Dictionary of Proper Names we researches on the brain, by which he is ever identified.” 
ind : A compilation of the authorities mentioned shows that it 
“Sylvius (Jacques Dubois). Born at Amiens, France, 1478, is the widely accepted opinion that Jacobus Sylvius made dis- 
ied at Paris, 1555. A French anatomist, lecturer on anatomy at . } . , 
a a = om aude sete = 7. coveries in the anatomy of the brain, that we especially owe 
Paris. He made various anatomical discoveries, and invented in- oe a, ; Su) : ; 
ogee “ : . , iectane to him the fissure, artery and aqueduct olf Syivius; that, besides 
jection. From him the Sylvian aqueduct, the Sylvian artery, and val nt _ ’ , , 
the Sylvis issure (of the brain) were named.” de er a 7 
he Sylvian fissure (of the , . — Sydenham Society’s Lexicon of Medicine and Allied Subjects, 
Similar statements are found in many authoritative works.’ 1899; Gould’s Illustrated Dictionary of Medicine, 1903; The New 
International Encyclopedia, 1904; Kemper, The World’s Anato- 
A hasty search has produced the following list, which doubt- mists, 1905; Dorland’s Illustrated Dictionary of Medicine, 1906; 
less might be considerably extended: Baas, Outlines of the His- Nelson’s Encyclopedia, 1907; Meyer’s Konversations-Lexikon, 
tory of Medicine, 1889; Foster’s Medical Encyclopedia and Dic- 1908; Brockhaus’ Konversations-Lexikon, 1908; Locy, W. A., 
tionary, 1894; Johnson’s Universal Encyclopedia, 1895; The Biology and its Makers, 1908. 
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ave al times vpeen named as Nis co es, or In 
ep in ventricle (fifth ventricle). the Sylvian 
ilve (Eustachian valve of the heart), and the caro quadrata 
Sylvit (flexor accessorius muscle of the foot); also that he 
nted injection of vessels for purposes of anatomical dem 
tiol 
It would seem that these eminent authorities ought to have 
such statements as these n ew of the well-known 
that the p iology of the brain was totally misunderstood 
Y alle that period and that no eTeat amount of 
el 1 was 1 t its structure i natomist mti 
nee wa 1 eveloped \ ving that Vesa 
) SE s Ss, was 191 nost 
itters eemed to me strange it S s shou 
10W them, al ome years ago I satisfied ( at the 
( I s ( nt are who r partia wrong 
e] [ have ex ned the works of Jacobus Svlvius 
i rau { to ¢ CT ne whe credit = 
( I ound that dern w 
\ lise es of this ma evond what thi 
serve is also done scant just to his rea ts, and fo 
s reason I have pr ed a brief accoun vhat he rea 
7, lid lo 
see wha ndation th s for the generally 
eee ed s I nts 
N nt e fissure of SS | us ecurs tl ¢ VOrKs O| 
Jacobus Sylvius nor in those of anv previous or contemporar 
t No part lar mention is ide of the Sylvian arte 
iddle cerebral artery). While he deseribes a passage from 
to the fourth ventricle, this was mentioned previ- 


isly by Galen, Oribasius, Berengarius and Vesalius. Hi 


vhere calls it an aqueduct, and the = son eht d 
r the passage he mentions is rea what we now ¢a 
the aqueduct of S\ s. He probably never saw the fift 
I ( mug | vé \ salius before hin i eribpes f 
ptum lucidum in an imperfect manner. He does describe 
1 fold on the wall of the heart at the entrance of the inferior 
na cava, so that we may not improperly assign to him, 
stead of to Eustachius, the discovery of the Eustachian val 
He describes a “ moles carnea,” not a caro quadrata, as ex 
ing on the sole of the foot, in the situation of the flexor acces 


rius, but in this he only followed Oribasius, who mentions 


th uscles attached to the long flexor of the toes. As to th 
injec n of vessels it would seem that his merit is not great 
Ile savs 


You may effectually ascertain the distribution of vessels by 
blowing through tubes, which I approve rather than endeavoring 
to supply the place of the blood by means of a liquid tinged with 


saffron, wine or otherwise colored. For when these liquids flow 


out they confuse the dissection by their color 
Chere was no effective use made of liquid injections unti 
ng er the day of Sylvius. It may be ntioned also that 
e mere fact of injection 1s to be considered, the honor b 
mgs to Berengarius, for he mentions in his Commentary on 


* Jacobi Sylvii Opera Medica, p. 128 
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Mundinus, published thirty-four years before Sylvius’s ana- 
tomical works, that he had injected the renal veins. 

We see by this that the accepted reports as to the discoy 
eries of Jacobus Sylvius have but little foundation in fact 
Let us see now something about the man himself, and fin 


out what he really did. 


Jaeques Dubois was born at a tle village called Louvilly, 


near Amiens, so that when he became a scholar and had, after 
the fashion of the time, to assume a Latin cognomen, he ealled 
himself Jacobus Sylviugs Ambianus, as Andrew Wesel from 
Brussels called himself Andreas Vesalius Bruxellensis. His 
father was a weaver, the family was poor, there were fifteen 
children, eleven boys and four girls. Jaeques was the seventh 


became the principal of 


the college of Tournay, near Paris, and was able to secure the 
admission of his brother to that institution. Here Jacques 


showed extraordinary zeal for the study of languages, and 
mastered thoroughly Latin, Greek and Hebrew. A French 
n was long a classic, and he was the 


author of a poem celebrating the meeting of Henry VIII and 


rran ir n vosed b 
Francis I on the Field of the Cloth of Gold. He also excelled 
es and invented machines for transportation by 
water. He soon, however, became interested in the structure 
f the human body, being led to it from a eareful perusal of 
the works of Hippocrates and Galen. He appears from pas- 
res in his works to have used every opportunity that chance 
threw in his way for examining bodies: a mason killed by a 
He was 


fall from a roof, a woman dying in childbed, ete. 
equally active in the study of pharmacy, visiting the shops of 
apothecaries, and even traveling to distant cities to learn of 


pharmaceutical methods. He was unable, through poverty, 


i 


t 


) defray the considerable expense of obtaining a degree, but 
his erudition in medical matters was so well known that there 
gathered about him a considerable number of pupils, and he 
was so successful that the Faculty of Medicine at Paris for- 
ade him to teach, as it interfered with the regular schools. 
Ife, therefore, betook himself to Montpellier, the celebrated 
niversity in the south of France, and after taking a course 
Se a 


v included the dissection of human 


ere which undoubted 


odies, he obtained a bachelor’s degree, June 28, 1531. He 
returned to Paris: reopened. at he college ot Trevuier, his 
lasses which soon hecame famous and were thronged with 


number sometimes reaching 400 or 500. It was 


re that came Vesalius, Servetus, Stephanus, Gesnerus, Vul- 


nus and others famous in the annals of anatomy. ‘To assist 
lis students he formed a rary, a cabinet of osteology and 


another of materia medica. 

Moreau says:* “In order that he might attend more con- 
veniently and carefully to his duties he selected a house among 
the surgeons, to whom from . times jab omni patrum 
wemoria| four of the Parisian physicians appointed by the 

Commentaria in Mundinum, p. clxxviii, b. 1521. 

Jacobi Sylvii Vita, p. ii, b. Prefixed to Opera Medica Jacobi 
Sylvii, 1635 
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lacultv for that purpose were accustomed to teach the art of 

lissecting upon at least four human bodies during each year.” 
His system appears to have been an eminently practical one. 

He had learned by experience the value of dissection, and in 
s little Introduction to Anatomy, he says: * 


‘I would have you look carefully and recognize by eye when 
ou are attending dissections or when you see anyone else who 
nay be better supplied with instruments than yourself. For my 
udgment is that it is much better that you should learn the 
manner of cutting by eye and touch than by reading and listen- 
ng. For reading alone never taught anyone how to sail a ship, 
to lead an army, nor to compound a medicine, which is done 
rather by the use of one’s own sight and the training of one’ 
ywn hands.” 

* * * * * * * : * * 

“You would do well to dissect the bodies of those who have 
lied of some disease in order that, by recognizing the cause ol 
the malady, you may treat others wisely. Do not dissect only the 


but also those of monkeys and other animals simi 


wodies of men, 
ar in many respects to man. Yet I will recommend that at first 
you should work only upon human bodies, thus you will obtain 
a profound knowledge of the different parts of man which mu 


‘an apply in dissecting other animals.” 
* x “8 * cd a < * oN 

“Now many do not like at first to view the dissection of man 
and cannot endure it without great disturbance of mind. Not 
withstanding this, they ought, if they can, to accustom then 
elves from the very beginning to look diligently at the body of 
man while it is being dissected, and then to perform the disse 
tion with their own hands. For this simple manner of learni: 
s the shortest, most certain and easiest to retain.” 


Similar practical ideas were developed by him concerning 
materia medica, in the teaching of which he was equa 
famous. In a suburb of Paris he had a house with a garden 
n which he grew medicinal plants, both indigenous and for 
eign, in order that he might teach his classes by inspection 
and observation in the shortest and easiest way. This was. 
you will remember, quite anterior to the establishment o 
botanic gardens. 

In the excellent article on the history of anatomy in the 


ninth edition of the Eneyclopedia Britannica, Sir William 


Turner has been very unjust to this hard-working and useft 
man, misled, doubtless, by the captious remarks made by Vesa 


1e dedicatory epistle to the Emperor Charles V, 


lus In Tt! 





1 ’ 
f 4 


fixed to the Fabrica. He says that Sylvius betook himself t 


medicine from inordinate love of money, certainly a novel 


ncentive for entering a profession whose members have usu- 


ily been notoriously ill rewarded by the world’s goods. Also 
iat he acquired his medical degree * at the ripe age of fifty 
me.” No mention is made of the fact that he had been study 
ng and teaching for many years previous Further, that “a 


uman body was never seen in his theatr which certainly 
is contradicted, not only by the general tenor of Sylvius’s 
works, but by the general reputation given him by his contem- 


naking derogatory 


poraries. Vesalius was in the habit ol! 


‘emarks about his preceptors that do not bear close scrutin 


Opera Medica, p. 127 
° Loc. cit. 
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It is incredible that he should have staid with Sylvius foi 
three years if he had had no opportunity to learn anything 
while with him. The generally received opinion, that Vesa- 
lius sprang like Minerva from the head of Jove, armed cap-a 
pie, and broke the record of all previous ages by dissecting the 
human body for the first time, does not bear critical examina 
on. Without wishing to detract in any way from his well 
merited fame, it seems quite certain that he must have been 
ndebied to his master for a good deal, and that the founda 
ons of the Fabrica were laid in Svylvius’s laboratory." 


It is well established that the anatomical writers of that 


It is not generally understood that dissection of the human 
hody, as then practiced, was by no means uncommon in the pr 
Vesalian epoch. As early as 1240 the Emperor Frederick II issued 
an order that a cadaver should be dissected before assembled 
physicians and surgeons once every five years He also exhorted 
the students at the university of Salerno to give special attention 
o anatomy, and ordered that no surgeon should practice until he 
had given proof that he had studied anatomy for a year 

Bologna dissection appears to have been practiced quit 


early, for in 13802 


we find a medico-legal autopsy ordered by a 
judge, and in 1319 grave-robbing had to be legally suppressed 


In 1341 Gentilis records the finding of gall-stones in a cadaver 


In 1366 the university of Montpellier decreed an annual dissec 
tion, and in 1368 Venice did the same. In 1388 Florence passed 
a decree allowing bodies to be delivered for dissection. In 1391 
King John of Aragon directed that bodies of criminals be deliv 
ered to the university of Lerida for dissection. In 1404 a public 
demonstration of anatomy was held at Vienna. In 1405 an an 
nual demonstration was decreed at Bologna. A male criminal 
was dissected at Padua in 1429 and a female in the following 
year. In 1446 an anatomical theatre was erected at Padua. The 
university of Bologna decreed in 1442 that a male and a female 
body should be dissected annually. Padua, Ferrara and Pisa did 
the same. In 1460 a demonstration was held at Prague, in 1478 
at Paris, 1485 Tiibingen, 1493 Paris again. In 1483 the Paris 
Faculty decreed that anatomical knowledge should be required of 
baccalaureates in medicine. I have already alluded to Moreau’s 
statement that four dissections annually were expected there. In 
1496 it was ordered that the remains from dissections be buried 
in consecrated ground, In 1495 statutes regulating dissection 
were passed at Vienna, and during the same year Michael Angelo 
was dissecting at Florence in the cloisters of Santo Spirito, the 
prior of the cloisters furnishing him with cadavers. 

Many dissections must have occurred at Florence, as sketches 
by Pollajuolo, Verocchio, Leonardo, Donatello, Raphael, Bandi 
nelli and others show that they were well acquainted with the 
anatomy of the muscular and osseous systems. Leonardo is said 

o have remarked in 1516 that he had dissected more than 100 
subjects. As to his anatomical drawings, William Hunter say 
‘I expected to find in the drawings of Leonardo da Vinci at most 
only the anatomical indications indispensable for a painter in 
practicing his art; but to my great astonishment I discovered 
that Leonardo had studied anatomy as a whole and that very pro 
foundly When I consider the care with which he studied every 
part of the human body, I am persuaded that he ought to be con- 
sidered the best and greatest anatomist of his epoch.” These 
drawings all antedate Vesalius and quite recently it has been 
alleged that Vesalius must have plagiarized from them. 

Pope Clement VII (1523-24) granted the practice of dissection 
at Rome as an aid to medical instruction. At Louvain, Vesalius’s 
university, a dissection was performed in 1518. It could hardly 
have had any effect upon the great reformer of anatomy, as he wa 


only four years old at the time. Records of dissections at Padua 
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Y | practiced the rude dissecting current at that time. 


no doubt but that Mundinus performed many dis- 
: ms, Ile especial] savs that n 1315 he dissected two 


mtagnana, at Padua, speaks in 11444 of fourteen 


ns at which he had assisted. Massa, at Venice, states 
Cl 924 and 1536 he performed nine; Benedetti 
self, used bodies; Berengarius, that he dissected 


il 100 cadavers, eXamiming more than 100 heads to 


question of the rele murabile. Ile says that 


: tive vaarts white Les eS Stephanus 
iVs inal annot propel wn ( { pon thie 
i nd s works show that | nus lave dis- 
3 ent so also with the orks of Svivius 
\ea ! iain we see that mus we Care traced 
es, arteries and nerves that ( SCl . 
} ) ] 
s < La preyudice against anatomt arawings vased 
mn ( ) ence W crude hal SI representations Ll 
| ; ; { > 
‘ ( nveighs agains thie pictures ol berenvarlus 
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A Diss is I I Muscles the Abd 
| ( men as 8 I I I stra 
} M tat I I Ana i I 
\ Mur i I g s 
cry) 99 se ] ] 
hey can,” he says, “at best, only serve to gratify the eves 
of s women | mulierculis oculos pasturis], to the true phy- 


ian they must always be a hindrance, for it is his duty to 


view and handle the body as a whole and in all its parts, 
coming acquainted with the substance, size, number, shape 
situation and connections of each as far as the fingers can 


‘reach, not confining this examination to the surface, the only 


portion that can be represented in pictures.” * 


Sylvius’s methods, as shown by his works, were simple, ele- 
mentary and eminently clear. He followed Galen blindly, 


> ~oo 


exist for 1520, 1532, and the winter of 1536/7. Vesalius com- 


menced his course there December 6, 1557. 

For most of these data I am indebted to Puschmann’s History 
of Medical Education, Roth’s Life of Vesalius and Duval’s Ana- 
tomie des Maitres, where the original authorities are cited. No 
doubt the actual number of dissections was considerably greater 
than is shown by these scattered and desultory records. 

Ordo et ordinis ratio in legendis Hippocratis et Galeni libris, 


Opera Medica, p. 5. 
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it is true, but he simplified and reduced to the common under- 
standing the garrulous and sometimes obscure text of his 


favorite author. In some respects he improves upon Galen 


and even upon his brilliant pupil, Vesalius. The writers of 


Galen says that the 


antiquill were not strong In myology. 


muscies are sO Numerous that the 


cannot well be deseribed, 


since they often unite so as to seem to form but a single organ, 
but vet when they divide there seem to be as many organs as 


there are tendons. He named the platvsma, the deltoid, the 


diaphragm. the intercostal and abdominal muscles, but desig- 
nated the others of which he speaks number, as the third 
muscle of the arm, the fifth muscle of the leg, ete. His no- 


meneclature was followed by other authors, including Vesalius 
and Fallopius, but Svlvius, with an instinct for clarity of 
expression characteristic of a Frenchman, gave them separate 


names, most of which are retained in our nomenclature to-day. 


‘Since it is difficult to remember the muscles if they are dis- 
tinguished merely by number, as first, second, third, etc., we have 
thought best to apply to them special names in order to be more 
clear, and that they may be better retained in the memory, some- 
times taking such names from the parts to which they are at- 
tached, such as the brachialis, the tibialis, the peroneus; at others 
from their shape, as the scaleni, the rhomboidei, the serrati, the 
lumbricoides, the soleus; again from their size, as magnus, par- 
vus, ijongus, brevis; or from their substance, as carnosus, mem- 


’ 


branosus; or from the number of their heads, as biceps, triceps.” 


He also applied a similar system to the vessels which Galen 

ad not Named, and we owe to him the names of jugular, sub- 

clavian, phrenic, axillary, renal, spermatic, pudiec, femoral, 
] 


gastro-epiploic, superior and inferior mesenteric, 


and many other vessels. He did not name the nerves in this 


way, and it is probably owing to this that to-day we quite 
enerally designate them by number instead of by their 
special characteristics. 

] 


Tl is reform in nomenclature Was oreativ praised bv the 


immediately sueceeded Vesalius. Riolanus, cele- 
brated as the opponent of Harvey, who rarely speaks well of 
anyone, says (CEuvres Anatomiques, Paris, 1629) : 

‘Jacobus Sylvius is the first who showed anatomy in the proper 
way, expending upon it an amount of labor and keen intelligence 
that are admirable. His Introduction to Anatomy, published after 
his death, is the work of a highly trained mind |un esprit fort 
poly] and would doubtless have been without an equal had it 
received the final touches from so distinguished a scholar. As 
it is there is more merit in this little book than in the big folio 
of Vesalius.” 

This is, of course, extravagant and unmerited praise. but it 
a man who was at the very head of the anatomical 
teaching of his time, and whom Harvey addresses as the 
* prince of anatomists.” 

There was, undoubtedly, an unpleasant side to Sylvius’s 
character. He had had a lone struggle with poverty which 
made him narrow and avaricious, and he was probably not 
a very agreeable preceptor. We may, perhaps, dismiss as 
idle ZOssIp of students some of the tales that are told of 


him, such as his keeping his servants on bread and water, 


‘Opera Medica, p. 101. 
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never affording a fire, and carrying a billet of wood up and 
down stairs to keep himself warm. 

Ile is said to have been short of stature, but robust and 
square set (quadratus), wearing abundant hair and a rough 
beard. His manner was austere and rude, his voice, while 
flexible, was strong and inclined to be harsh, he was quick of 
intelligence, ready at repartee, of tenacious memory, of sound 
judgment. 

Doubtless the young Vesalius, rich, belonging to a family 
favored at the Emperor's court, impatient of restraint and 
ubbling over with enthusiasm and novel ideas, was a good 
deal of a trial to the old man. Budding geniuses of that kind 
are usually thorns in the side of conservative elders. The 
story of the quarrel is about all the 
present generation remembers. Vesa- 
lius published his great book, a mat- 
ter at that time of enormous expense. 
It was far superior to anything that 
had ever before appeared in the his- 
tory of the world. Sylvius, probably 
deterred by the cost. had not pub- 
lished his. That this favorite of for- 
tune should so easily leap into the 


seat that he thought he had a right 
to occupy undoubtedly rankled in the 
old man’s mind. Yet it was not so 
much for himself that he took up his 


} 


weapons—his favorite author, Galen, 
was attacked. Now Galen was a 
great man, one of the greatest in 
the history of medicine. We should 
not forget that we owe much to him 
and that he far surpassed Vesalius 
in scientific insight and physiological 
experimentation. The force of his 
intellect and scientific imagination 


} 


was such that he easily dominated 
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been rather active in their attacks, to a trial: saving that they 


would do weil if they would use their scalpels for dissection 
instead of for sharpening pens to calumniate him. 

Svlvius could still have prevailed if he could have kept his 
temper, Vesalius had made many mistakes which were after- 
wards pointed out by Eustachius, Fallopius and others. Tad 
Sylvius frankly accepted the undoubted fact that Galen was 
not fully acquainted with the anatomy of man, and brought 


only reasonable arguments against the young Fleming, he 
1a] 
would have pr 


hably held his own as the chief anatomist of 


The truth is that the fame of Vesalius was seriously 


lvius’s classes, and this was more than the crabbed 


the age. 
reducing S) 
sexagenarian could stand. He wrote the famous libel known 
as the Refutation of the Calumnies 
of Vesanus (a bad pun on Vesalius) 
in whieh he brought forward the 

most fantastic arguments to show 
| that 


structures of man, not those of apes. 


Galen always deseribed the 


He lacked the quiet poise that is the 
final touch for a great scientific in- 
vestigator; he could not, like Har- 
vey, quietly wait for years for the 
conclusion of his experiments; he 
could not, like Darwin, say, “ If my 
views are not correct I should be the 
last to wish them to prevail.” He 
destroved his position by his own 
passion, and the world remembers 
his avarice and his seolding rather 
than his real merits. 

The battle was never doubtful; 
Vesalius won, his work was adopted 
as a standard throughout Europe. 


\t seventy-seven vears of age the 





grim visitor whom all must meet ap- 


| proaches our soured and melancholy 





all physiological thought until long 
after the time of Vesalius, who was. 
With the 


opportunity for investigation that 


himself, really a Galenist. 


Vesalius had Galen would probably 
have discovered the circulation of the blood, but Vesalius was 


a= | 
| 


ind to this great generalization though he knew of the valves 


1) 
of the heart, of the impermeability of the septum, and had 
possibly diseussed the pulmonary circulation with Servetus 
and the valves in the veins with Stephanus and Fallopius. 
To Sylvius this attack on Galen was nothing less than im- 
pious, Still, at first, he used considerable moderation, he 
wrote to Vesalius, recognizing his talents, but sugeesting that 
he was mistaken, and offering to continue his friendship if 


he would recall what he had said about Galen. This olive 
branch was not accepted, Vesalius replied sharply that he had 
told the truth when he said that Galen did not dissect the 


] 


human body, and challenged the students of Sylvius, who had 





s ~- 
Exprime narrantem Jacunda voce uicnum , 
< — e 


/ractantem@guc manu corpora; juckis ert 
Ren. Morean fecit. - - - 


Fic. 3.—Portrait of Jacobus Sylvius., By Mich. Foulto. 


old man. Even at the last he is 
jeered at by his pupils. In the de- 
lirium of his last agony he fancies 
that he mast get up and go to his 
work So he totters out of bed, 
draws on his boots and dies on a settle in front of the fire. 
This was the occasion of a skit entitled Sylvius Ocreatus or 
Svlvius-in-Boots (alluding to Puss-in-Boots) in which the 
old man is said to have put on his boots in order that he might 
cross the Stvx without paying Charon his fee. Even where 


his last obsequies were held the students must have their 


eruel fun. One of them wrote this mock epitah in charcoal 
on the walls of the church: 


Sylvius hie situs est, gratis qui nil dedit unquam, 


Mortuus, et gratis quod legis ista dolet.” 


‘In this grave lies old Sylvius, during his day 
He never gave aught without getting full pay: 
And though dead as a herring, so nought could be worse. 


He is vexed he can’t charge you for reading this verse.” 








| JOHNS HOPKINS 


It w | seem that the old man must have had some pre 


nition that posterity might not properly value his Work, 


says, at the end of his Introduction to Anatomy 


In addition, O good and gentle readers who have undertake 
I ff medicine and who now under my guidance and le: 
ered upon the reading of the anatomical hooks o 
Hipp es and Galen, show always that you are not ung! 
and that you have a just regard for what, for the ) yt yu 
iy ) 
He Wd no e to follow ! | hie OTAay ho ~ 
n ) ten 3 | ind oO | s < 


s¢ l | tn it J | id beet I lf 1 ! 
{ t : ( i Nassc » 1 a wear I s 
) e jeers ol e st ts, cor ering \ i 
laced ; upon his coffir Many si 
vere afterward paid to his ry. 
certain Johannes S . 


Barbariem purgat, revocat meliora docendo 
Audit decrepitum concio multa senem 
Pharmaca correxit: nimirum tribuisse Galeno 


Dum studet, errores detegit usque suos 


Unto the barbarous throng he wisdom brougl 
E’en in old age great crowds his teaching sought 
Our pharmacy he helped: by zeal for Galen led 


His master’s faults he hid and showed his ow: nst 


We have still to ascertain to whom we owe the fissu 


ricle and aqueduct of Sylvius. 
As to the fissure there is no difficulty if we go back to the 
authors of the seventeenth and eighteenth centuries. Ha 


writing in 1774, says in his Bibliotheca Anatomica, Vol. I, 


Franciscus Sylvius (de le Boé) described the fissure which 


the name of its discoverer.” 


Thomas Bartholin, in his Anatomy, says (I quote from the 
English translation published in London in 1668) : 


The windings of the brain (which I first learnt of Franciscus 
Sylvius, a great anatomist) if you diligently examine the matter 
you shall find to descend a good depth and that the brain dot! 
ape on each side, over and above that same middle division mad 


y the Sickle, with a winding clift, which begins in 





} } 1 


tbout the roots of the Eyes, whence according to the bones ot 


it 


goes back above the root of the spi 


ial marrow, and 
livides the upper part of the brain from the lower part.” 


Chis is practically a translation of a note found on p. 262 
f the Institutiones Anatomice of Caspar Bartholinus, father 
of ‘Thomas, published in 1641. This note is placed in brackets 
and signed F. S., which is explained as indicating Franciscus 
[t appears to be the first mention in literature of 
the fissure and artery of Sylvius.’ 

This passage is probably of sufficient importance to be given 
in the original: 

“(F. S. Anfractus quod in fig. 5 factitatum, si diligentius ex 
aminaveris, eo satis profunde descendere comperies, cerebrumque 
hiscere utrinque per anfractuosam fissuram, que in parte anti 
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\ similar passage occurs in Franciscus Sylvius’s Disputa 


tiones Medicarum, first publishe: 16635, pp. 45, 44. 


“ The whole 


marked by gyri similar to the convolutions of the small intestines 


surface of the cerebrum is everywhere quite deeply 


and especially by a notable fissure or hiatus, beginning at the 
roots of the eyes [optic tracts passing backwards along the 
temples above, not farther than the roots of the medulla [crura 
cerebri], and dividing the cerebrum on either hand into an upper 
much larger part and a lower, smaller one; with gyri occurrin 


the whole length and depth of the fissure, I may even say with 


the beginnings of lesser gyri at the very upper part of the root 
About the te of this publication mention of this fissure 
ippears wid n literature, always lently based upon this 
] r T 
1escriy 
lhe { cle (S Wn ric pseudo-ventricle, ven 
tricle of the septum) was first described by Franciscus Sylvius 


‘To our surprise we chanced to observe last year that there is 
a hiatus where the corpus callosum begins to thin out into th 
septum pellucidum Although the septum is very thin it is di 
vided into two layers. This we demonstrated a number of times 


to s] ectators.” 


As to the aqueduct we s! all ha o go much farther afield 
to properly ascertain the rights of discovery. 
yy the anatomists of the Vesa- 


It Was general.y supposed 


ian epoch that Galen had described this passage. That author 


“As all the nerves of the body that are distributed to parts 
below the head are derived either from the cerebellum or the 


spinal cord, the ricle of the cerebellum | fourth ventricle] must 





be of considerable 30 as to receive the psychic pneuma elabo- 


rated in the anterior ventricle there must therefore be a canal 


between those ventricles and it. The ventricle is indeed large and 


the canal which from the anterior ventricles ends in it is very 


large also This canal gives the on communication between the 
cerebrum and the cerebellum The cerebrum, being sep 


trated from the cerebellum by the fold of dura mater [tentorium 
has to be attached to it at leas n one point in order to form 
the above-mentioned canal, and its two ventricles end at the sam 


oint To suppose that tl conarium [pineal body] regu 


‘irea radicem oculorum principium suum habet, unde secundum 
temporis Ossa retro supra spinalis medulle radicem procedit, ai 
cerebri partem superiorem ab inferiore dividit 

Arteriarum carotidum rami hic plurimi feruntur, tum in 


superficie, tum in fundo, quibus molesta illa in quibusdam capitis 


1 
i 


doloribus circa temporum regionem pulsatio accepta videtur 


A diligent search among modern authors has shown that they 
are not all ignorant as to the discoverer or describer of the fis- 
sure I cite the following: 

Haeser, Geschichte der Medicin, Vol. II, p. 3811 ‘Eben so 
erdienen die Untersuchungen des bertihmten De le Boé Sylvius 
liber die Basis und die innere Theile des Gehirns, namentlich die 
noch jetzt seinen Namen ftihrenden Grube, erwahnt zu werden.” 

Pagel, Geschichte der Medicin, p. 253, has a similar passage. 

Poirier, Traité d’Anatomie Humaine, Vol. III, p. 346, says: “ La 
scissure de Sylvius porte le nom de Le Boé Sylvius, anatomiste 
du XVIIe siécle.”’ 

Landouzy & Jayle, Glossaire Médicale, 1902, and Fort, J. A., 
Anatomie descriptive, 6th ed., Vol. III, 1902, also give credit to 


Franciscus de le Boé Sylvius. 
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ates the passage of the spirit is to misconceive the function of sage. If nothing else is at hand use the blunt end of a writ 
ing pen.” ® 


the vermiform process, and to give to the gland more importance 
than it deserves. This gland forms no part of the cerebrum 
‘ cay : vs his rou) nnear at th: naaesece Aaserhy 
and since it is attached outside the ventricle how can it have so From this it would appear that the passage described b) 
powerful an action upon the cenduit? .. If it is supposed Galen was purely artificial. A communication between the 
that there ought to be near the canal a part suitable for regulat third and fourth ventricles was, however, generally under 
g the entry of the spirit, the art is the conari I e : : i 
ng the entry of he opirit, hat part is not the conarium, but th stood to exist, and we find it expressed or implied in Mun 
process like a worm which extends into the whole conduit | in- : a , wen 
Sete ; ; : dinus, Guy de Chauliae, Ketham, Peyligk and others. The 
ferior vermiform process of the cerebellum]. . On each side . 
i : : , re icles were ¢ ged to ~ ai a ae wee * a 0 = 
thin elongated eminences of the brain ventricles were supposed to contain Tre¢ circulating “ animal 
of Galen, and the idea was common, 


ff the conduit there are 
They join like the spirits,” the pneuma 
s Poseidonius at the end of the 


‘alled the nates [corpora quadrigemina 
thighs of a man that touch each other. The right and left traceable at least as far back a 
narts 7 > CANE are Por > r ft 2S ies s oi . arts . . 
parts of the canal are formed by hese bodies, the superior part fourth century, A. D., that imagination was located in the 
re covered by a thin membrane which is attached to the corpora : e , 19) 
é 2 rp anterior ventricies, reason in the middie, memory in the 
juadrigemina on either side. 
I . , , posterior. 
Jaremberg ~ remarks with regard to this that Galen prob- oe , ; 
iremberg ~ remark th regard to this that Galen pro Some of the anatomists. however, evidently describe th 
bly did not see the aqueduct at all, but described the suba 
‘cle | real aqueduct. 
i ventricie between the . . 7 = . . 
- Berengarius, in 1521, thirty-four years before the publica 
says: 


rachnoid space extending from the third 


the inferior vermiform , A‘ ; , , . 
- —— tion of the anatomical works of Jacobus Sylvius 


process, 


orpora quadrigemina an 
“In the posterior part of the middle [third] ventricle is a small 
situated between the 


2p vacuity 


Drrigratia Phfesfia Cogieatls Demons 
foramen that leads to a de 


Soifay 
conane 


Guprem* Stings yy; 
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a, 4.—View of the Ventricles of the Brain. From the Philosophia Fie. 5,.—View 
compendium of Johannes Peyligk, 1409 into the Fourth Ventric 
{ the fourth ventricle. anterior and posterior parts of the brain and covered over with 
Such a passage would be, as Galen says, quite ample and pia mater.” figure in which the aqueduct is 


having torn through the thin roof o 
* He has also a 


clearly shown. See Fig. 5. 
clearly describes the passage and also 
f the Fabrica. It is men 


wing, from 


covered by thin membrane. 
This view is amply supported by passages of Galen recently Vesalius, in 1543, 
translated from the Arabic by Max Simon, as follows depicts it in Figs. 7, 
“The passage from the third to the fourth ventricle of which 

the two testes and has a peculiar 


tioned in several places, I will cite only the fol 


[ have spoken goes between p. 6538: 
cover like the capsule of the brain that unites all the arteries and : 

oN ae . : [the testes and nates or corpora 
the brain resembling in 


2 e ; ; “ Behind and below this part 
Over this cover is a portion of : : : : ioe : 
. quadrigemina] is the anus-like orifice of the meatus that extends 

It has accordingly been called by : , : 
7 from the third to the fourth 
Both ends of the pas- 


veins. 

shape a worm found in wood. cS 
: a ventricle. 

anatomists the vermiform process. 

that terminates in the posterior ventricle are covered by the 

When this is pushed backward it closes the 

You may pass from the 

instrument 


sag Servetus, who was burned at the stake by Calvin in 1553, 
was well aware of a communication between the ventricles. 


vermiform process. 


passage, when moved forward it opens it. 
Anatomie des Galens. 


anterior to the posterior ventricle a round, smooth % Max Simon, Sieben Biicher 
the opening of the pas- “TIsagoge breves in anatomiam 
similar description is found in his Commentaria super Anatomia 


whose calibre corresponds to the size of humani corporis, p. 55a. A 
*“(Euvres de Galien, Vol. I, p. 566. Mundini, 1521, p. 


eecexlii, a. 
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Sprengel says that he made the aqueduct the seat of the soul. 
| find no confirmation of this in such transcriptions from the 
‘Christianismi Restitutio” as I have been able to 

t. Ele appears to have adopted Galen’s idea of the passage, 

( ! torn process tiie jal to! W en l es 


From the third ventricle a long and narrow meatus, much 
larger in a living person, passes under the corpora quadrigemina 
into the fourth ventricle. .... The vermiform process is behind 
the corpora quadrigemina, and between their right and left sides 


i he atus that runs from the middle ventricle to the last one 


he vermiform process is a body composed of very many 
ir connected by delicate membranes, made up and jointed like 
a worm that feeds on old oak tree It is borne upon the back 
of the corpora quadrigemina and held in place by bands on each 
| t extends along the meatus that runs from the middle to 
( ) ricle and contro ie animal spi pa n 
ume 
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~ . \ years ( ) . ( \ mppeared 

\rantius, in Chap. VIL of his Observa s Anatomica 
. LoS7 3 7 ot fT ( t wassage an N tcl 

He s 

\ ottom of the so-called third ventricle, under the cona 
riun n that part where are situated the corpuscles known as the 
g ) orpora quadrigemina], anatomists place the beginning of 
a sinus which they compare to a pen used for writing [calamus 


Isagoge in Hippocratis et Galeni anatomicos Libros, Lib. 


III, Caps. XX, XXI. | 
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scriptorius of fourth ventricle]. This, if we carefully consider, 
seems by no means worthy of being called a ventricle, because it 
is rather a canal or aqueduct which, descending from the centre 
of the cerebrum to the occiput, that is to say from the third ven- 
tricle to the cistern or sinus of the brain between the cerebellum 
and the already formed spinal cord, carries the perfected animal 


spirits 


IFraneiscus Sylvius, in his Disputationes (1663). has the 


illowine passage: 


‘From this 


third ventricle formed between the conjoined roots 


of the spinal cord [crura cerebri] there is a canal or aqueduct 


passing towards the fourth ventricle of the cerebellum under our 
bridge [pons Varolii] and the nates and testes |corpora quadri- 
gemina| that are placed as four eminences at the extremity of the 
same.” 

This appears to be the source of the ascription of the aque- 
duet to Svlvius. Sir Michael! Foster, who appears to be sin- 


arly unfortunate when dealing with the Svlvian structures, 


is true, and not to his 


‘We owe to him [Franciscus Sylvius 
. ! 


older namesake, the aqueduct of Sy!vius.’ 


Both Morgagni and Haller have ealled attention to the 


npropriety of naming the conduit the aqueduct of Sylvius.* 
[t was certainly generally known to anatomists long before 
ther Sylvius, and it does not even owe its name of aqueduct 
o then 
n the nomenclature adopted by the German anatomists 1 
has been designated the agueductus cerebri, and as this cannot 
do injustice to anyone, perhaps it had better prevail. 


e truth seems to be that Franciscus Svlvius was so singu- 


lar rtunate in teaching the anatomy of the brain that 
anv apt designation was naturally aseribed to him. 


But why, it mav be asked, have we so far forgotten what 


we owe to | Ss acut nvestigator at almost every modern 
authority aseribes his discoveries to someone else? This is 
another curious incident in the historv of anatomy and ean 
1 e explained by a short account of the man himself. 
Francois de le Boé, usually known as Franciscus Svlvius. 


was born at Hanau, Germany, in 1614. His family was an 

ustrious one that had been driven out of France bv the 

religious persecutions of that dreadful time. The form of the 

name, which, if pure Freneh, would be Dubois, indicates a 
1 


northern origin or perhaps contact with the Spanish settle- 


ments in the low countries. The youth was early remarkable 


rr bod erace, mental activitv and docile, gentle character. 
here seems to have been plenty of money to spare for his 
education, as he took universitv courses at Sedan, Basle. Lev- 
den and some of the German universities, finally receiving his 


doctor's cap at Basle when twenty-three vears old. This wan- 
derin from one university to another was by no means un- 


common in those davs, when the pu eations OL eminent men 





gni (J. B.): Epistole Anatomica, p. 34. 


joe) 


Albrecht): Elementa Physiologie, Vol. IV, p. 67. 
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were not spread widely as at present, and the most effectual 
means of profiting by their knowledge was to actually attend 
ieir courses. Settling to practice first in Ilanau, he soon left 
is native town, pursued seme studies in Paris and then estab- 
shed himself at Amsterdam, where he became famous as a 
yractitioner. His specialties were anatomy and chemistry, 
rr which he had shown great love throughout the course of 
iis studies. He was constantly dissecting and experimenting 


ind it was at this time t! 


lat he added the notes to the Insti- 
itiones Anatomic of Bartholinus, of which mention has been 
nade. 


1 


he was offered the chair of the practice of 


In July, 1658, 
nedicine at Leyden, then one of the first universities of 


He hesitated, doubting whether he possessed that 


europe. g 
iniversal knowledge and solidity of mind necessary for a 
eacher in a great university, but finally accepted and im- 
nediately obtained a great success. His clear, elegant and 
ometimes eloquent speech, slow enough to be followed by 
‘ven somewhat dull intellects, drew around his chair an im- 
mense concourse of pupils who regarded him with strong 
iffection. Students were attracted to him from the most 
listant parts of Europe, from Russia, Poland, Hungary, Ger- 


nany, Denmark, Sweden, Switzerland, France and England. 





Ile was most indefatigable in his devotion to his work, carry- 


ng on at the same time anatomy, both normal and patho- 
ogical, pathology, clinical medicine, chemistry and _ physics. 
Ile is said to have dissected more than 300 cadavers, and 
ilways performed autopsies, whenever practicable, in order 
to confirm his diagnoses. One of his biographers says that by 
he careful and assiduous attention he gave his pupils he 
ormed a body comparable to the trained and picked warriors 
that emerged from the belly of the Trojan horse. It is a 
act that most of the famous anatomists of that epoch were 


l 


ormed either directly or indirectly by his teaching. Among 


rem were DeGraaf, to whom we owe our first correct con- 


ption of the anatomy of the ovaries; Nicolas Stensen, who 
irst showed the muscular nature of the heart and uterus, and 
onceived that there must be conducting tracts in the brain; 
Swammerdam, who discovered both the red corpuscles of the 


ilood and the valves of the lymphatics, and became tamous 


through his profound researches into the anatomy of insects; 


Van Horne, who discovered the thoracic duct in man; Willis, 


not indeed a pupil but a disciple, who more accurately de- 


eribed the base of the brain and the cranial nerves. 


\ccording to Sylvius the foundations of medical science 


vere anatomy, chemistry and clinical medicine, As was said 
Lucas Schacht, his colleague, who delivered his funeral 
ration, he comprehended that it was indispensable to hay 


rrofound knowledge, not only of the structure of the human 


nut of its reactions. of the container as well as of the 


It was to the brain that he especiallv directed attention. 


hardening solutions was then unknown, and lh 
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invented a system of sections in various directions by which 
the structures could be more effectively displayed. He de- 
scribed more accurately the interior of the ventricles and the 
sinuses of the dura mater. He did not confine himself to 
cerebral structures, but examined with care the lymphatics, 
the salivary glands, the pancreas and the spleen which were 
then exciting great attention from the discoveries of Pecquet, 
Rudbeck, Needham and others. Malpighi had not yet written, 
and the nature of glands had not yet been made clear by the 
microscope, yet Sylvius clearly pointed out the differences 
vetween acinous and ductless glands, naming the former con- 
glomerate, the latter conglobate, appellations sometimes heard 
to-day. 

In physiology he was also active. Harvey had put forth 
his treatise on the circulation of the blood only a few years 
before. In spite of the bigoted opposivion ol nearly all the 
older anatomists of Europe, Sylvius warmly espoused this 
doctrine, made it the basis of his teaching and brought for 
ward new evidence of its truth; especially describing the 
action of the diaphragm which, before him, was not clearly 
understood. He called attention to the probable modification 
of the blood by the ductless glands, speciiying the spleen, the 
thyroid, the thymus and the suprarenal capsules, and even 


suggesting that the liver might have a duplicate function and, 


besides secreting the bile, effect some important changes in 
the blood carried from it by the ascending vena cava. Ilis 
insistence upon the functions of the spleen was so great that 
his adversaries derisively dubbed him palronus lienis, the 


} 


he accepted with 


keeper of the spleen, an appellation which 
enthusiasm, saving that he wished no better title of honor 


than that of the discoverer of the tunction of that important 


and little-understood viscus. He anticipated our modern ideas 


in wsthesiologv by distinguishing between the thermal and 


tactile senses. He was aware of the dillerence between arterial 
and venous blood and ascribed the color of the former to 
mixture with respired air. He appears to have understood 
the analogy between the processes of combustion and respira- 
tion. 

In pathology, too, he attained distinction. He seems to 
have understood something of purulent infection, as he speaks 
of the return into the system of altered and corrupted blood. 
Also of the effect of insufficient excretion of urine: noticed 


we occurrence OL LUDEPCICS n pulmonary phthisis, and ad- 


vised listening to the bronchial sounds for the purpose of 
iscertaining the condition of the air tubes. 
He was among the very first to permanently establish bed 


side instruction as a regular part of the medical curriculum. 


; 


Something of the kind is rumored to have been done in clas- 


sical times, and for a short period at the universities of Bo- 


logna and Padua, but it is really at the university of Levden, 
where there was a small infirmary with only twelve beds, that 


Svlvius firmly established this instruction which he mentions 


as follows in his Epistola Apologetica, written in 1664: 





338 JOHNS 


Called some five years ago and more to the chair of medicine 

it leneth assumed it, and have endeavored with all my might 
o make sure that my auditors should profit as much as possible 
my industry and labor and go out as excellent physicians. To 
this end I pursued not only those things that it was truly neces- 
sary for them to investigate and find out, I went further in my 
way of teaching them, using especially a method not hitherto in 
use here nor perhaps elsewhere. I led them by the very hand into 
the practice of medicine, i. e., I took them daily into the public 
hospital for the purpose of seeing the sick to whose complaints 
and other notable symptoms I directed attention, asking immedi 
ately afterwards what they had observed in the disorders of the 
patient; their views as to the causes and proper treatment and 
their reasons, for the same. Whenever differences of opinion 
arose among them concerning these things, I, in a quiet way, 
pitted against each other those holding different opinions, in 
‘der that they might mutually satisfy themselves by as solid 


reasons as possible drawn from every source, finally giving my 


own judgment regarding the various views With me they con 


firmed the happy results of the treatment, when God rewarded 


yr assisted in 


yur labors by the return to health of the patients, 


the examination of the cadavers when the patients finally paid 


the inevitable tribute to death.” 
His colleague sucas Sehacht, deseribes his method of in 
5 is vs 


1 


‘When he came with his pupils to the patient and began to 
teach, he appeared completely in the dark as to the causes or the 
nature of the affection the patient was suffering from, and at 
first expressed no opinion upon the case; he then began by ques 
tions put to different members of his audience to fish out [expisca 


batur] everything and finally united the facts discovered in thi: 


manner into a complete picture of the disease in such a way that 
the students received the impression that they had themselves 


made the diagnosis and not learnt it from him.” 


[ think that it must now be apparent that we have in Fran- 
ciscus Sylvius one of the great original thinkers of the seven 
teenth century; of the period that produced Harvey, Descartes, 
Leibn ind Malpighi: a mind eager to obtain new facts and 
to theorize regarding them. In order to understand what he 
lid in the field of therapeutics it will be necessary to consider 

lv t Sta e si nee at that time 

id be il efforts to arrive at a rationa 

medicine Che Galenical remedies then in vogue were fo1 
most part fanciful attempts to find qualities that migh 
Lore lisagree with the disease, and the prescriptions 
were of the most portentous character, not infrequently con- 
taining scores of ingredients. Chemistry, as we now under 
stand it, was unknown, chemical affinity was but dimly com- 
prehended and the chemical elements not vet conceived. The 

1 idea, traceable back to Empedocles, that the universe is 

d of four elements, earth, air, fire and water, wag stil] 
evale! Observation of chemical phenomena had merely 


ed to alchemy, vain attempts at the transmutation of metals 
ind the search for the elixir of life. Physiological processes 
were considered to he too mvsterious to he fathomed. and 


HOPKINS HOSPITAL 





» 7 r | - Y ; T #). 
BULLETIN. | No. 224 
under the eontrol of mythical forces not existing outside of 
the body. 

Paracelsus, coarse, blustering and arrogant, gave a rude 


shock to this Galenical tradition. He cried out: 


Away with these false disciples who hold that this divine 
science [alchemy], which they dishonor and prostitute, has no 
other end than that of making gold and silver! True alchemy has 
but one aim and object, to extract the quintessence of things, and 
to prepare arcana, tinctures and elixirs which may restore to man 
the health and soundness he has lost 


[t was with trumpet blasts like this that the modern science 
of chemistry was ushered in. 
It should be remembered that most of the fulminations of 


Paracelsus occurred at Basle, where he was a professor, and 


where he publicly burned the books of Galen and Avicenna in 


1527 that Sylvius took his final course of study there. 


527, and 
[t is certainly reasonable to suppose that the traditions con- 
cerning that strange enthusiast may have profoundly influ- 
enced the young man. 

Van Helmont followed Paracelsus and adopted in great 


l 


measure his doctrines. Like him, he conceived that the proc- 


esses of the body were presided over by a vital entity called 


a 


1 archeus. He introduced into chemistry the idea of gases, 


n facet coined the word whicl This led him to 


we now use. 
consider that the active principle by which the archeus worked 


was a ferment, the chief agent in digestion. He also taught 
what was known as “The Great Secret”; that there is an 
energy in everyone capable of affecting other objects through 
the suggestion and power of the imagination. It is not diffi- 
It to parallel this philosophy with that professed by some 
at the present day. 

Sylvius was fully acquainted with the philosophical specu- 
lations of his time. His inaugural discourse on assuming the 
chair at Leyden was an attack on the doctrine of innate ideas. 
He was a much better anatomist than either Paracelsus or 
Van Helmont, and declared that no one can know the causes 


of the lesions of functions who does not understand the parts 


through which those functions act. Rejecting the archcus, he 
held that the physiological phenomena ot the body are wholly 
chemical. The ferments of Van Helmont he considered to 


be chemical substances contained in the various digestive 


juices, especially in the saliva, the pancreatic juice and the 


bile. Their combination produced an effervescence which 
digestion of the food and in 
These 


produced sensation and 


played a great part, both in the 
the final production of animal spirits in the brain. 
transmitted by the 


spirits, 


nerves, 
motion, stored in the brain were the source of imagination and 


reason. 


When reading 


the early writers in any science we are liable 


7 terms. 


to be misled by their use While the names they 


emplov seem fantastic and strange, because our point of view 











~e 


to his preceptor, the elder Sylvius, the younger 
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as changed, we often find, if we examine closely and trans 


ite their language into modern scientific s that the dit 


erence Is not so very creat. We no longer spe ak of “ anima 


pirits ’ formed in the brain and dist 


suit we do consider the brain as a power- 


nouse wherein reside 


force capable of effecting changes in the nerves transmissib|: 


to remote parts of the body. 


yuted by the nerves, 


It was upon this theory, here sketched only in brief outline, 


that his system of therapeutics was based. 
if alkali in the digestive juices produced corresponding “acrid 


. 


ties which were to be over 


me by medication which he 
«ked upon as applied chemistry 
He used many remedies intern- 
uly that others rejected hecause 


it deleterious effects—mercury, 


litrate of silver, sulphate of 
inc, ete—and was particularly 
antimony. 


nthusiastie about 


It is easy for us to see, in the 
ight of the twentieth century. 
hat his scheme was far too sim- 
le, that he had no idea of th 
omplexity of vital phenomena 
nor of the chemical constitution 

rv therapeutic value of the drug 

+} 


iat he employed. Yet we musi 


‘confess that his “ New Idea in 
Medicine,” as he called it, was ol 
bearing fruit 


to-day. At 
improved 


rreat value and is 


with us present, 
with apparatus in 
very field, we are earnestl 
striving to ascertain the chemi- 
il reactions occurring in the 


living body so as to hase upon 


Exeess of acid o1 





| 
them a rational system of ther ' 
ipeutics. Sylvius did the same. 
His svstem had a great vogue and secured manv adherents 


iroughout Europe. In fact it obtained s renown that by 


t Franciscus Sylvius is generally known His attainment 


lorgotten, ul 


s an anatomist, a physiologist, a clinician are 


s the founder of an obsolete system lie S casually mentiones 


subordinate page of history. That system, like all 


ma 
ounded on imperfect knowledge, was doomed to failure. It 


asted out its day, was superseded by other plausible theories 


« Svdenham, an 


While the fan 


if Vesalius caused many discoveries to be improperly 


or by the wise “expectant treatment” of 
when it passed Sylvius too suffered an eclipse. 


assigv! 


j 


man Was is 
redited because his system of therapeutics was deemed un- 
sound, 

It was said by his opponents that the system killed mor 


nen than perished in the Thirty Years’ War. This is, of 
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Lho doubt his theories aid great 


murse, a YTOSS CXALLCLil mai, 


harm in the hands of ignorant sciolists. Sylvius, himself, had 


a great and probably eserved reputation as a practitione! 


Like many oth rounders Of systems, lie loubtless practiced 


etter than he prea 
In person, Sylivius is deseribed as remarkabl andsome, 


tall and commanding ith regular features. He id a sweet 


and amicable disposition which made him many friends that 
he always kept. In scientific discussion he was never caustic ‘ 
nor olfensivi ar as adored by the poor whom he often 

treated eratis, clving {| n me ! 


cines that he, himself, prepared 


He was twice married, his 


second wife and only ehild died 


n in epidem1 of relapsing 
fever in 1668, a disease to which 
he also nearly succumbed in 
the following year. The polit 
cal troubles of his countr 


nade the year 1672 a very try 


ng one for him, and when in 
| that year he was again seized 
ith a fever he said to his 


riend, Lucas Schacht: “] 


as well as you the gravity of 
thre 


[ shall die.” 


His prediction was fulfilled, for 


CS( aned 


this disorder. | 


this time 


years ago; 


e ceased to live November 14, 
1672. 
It is a sign of 
serious nature of the man that 
‘ d anticipated this event 
recting, seven years before, 
n the choir of St. Peter's 
‘yvden, a tomb 


ion which was inseribed thy 


FRANCISCUS DELEBOE SYLVIUS, 
MEDICINAE PRACTICAE PROFESSOR 
TAM HUMANAE FRAGILITATIS 
QUAM OBREPENTIS PLERISQUE MORTIS MEMOR 
DE COMPARANDO TRANQUILLO INSTANTI CADAVERI 
SEPULCHRO 
AC DE CONSTITUENDA RUENTI CORPORE DOMO 
\EQUE COGITABAT SERIO 
LUGDUNI BATAVORUM, 
MDCXLV 
Franciscus de le Boe Sylvius, 
Professor of the Practice of Medicin« 
nindful of human infirmity 


ind of the often stealthy approach of deat 
hethought him to prepare against that tii 
a quiet sepulchre for his remains 
a house for his mortal body 
At Leyden, 


1665. 
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THE EPIDEMIC OF THE INDIANS OF NEW ENGLAND, 1616-1620," 
WITH REMARKS ON NATIVE AMERICAN INFECTIONS. 


By Herserr | 


| roblem for solution mthire 

( l C@ dIscovel eC Ol n ot the grea Ices OF 
| \sia, Africa and America ‘as we nd them to-da 
| x the word race In a broad serse, as one speaks of a white 

Ll me race, there seems to have been a single Amertean 

l ne { Ie \ nop. 

() Nort \merican Indians, the Aztees of Mexico, the 
Via Central Amerie«a, the Peruvians, the savages of South 
America clear to Patagonia and Tierra del Fuego belonged to 

) Whenee this American race Game no one can sa 


Perhaps man originated in America. More probably the 
Americar ( cam n the first place from Asia. \t all 

e red men became a separate stock a very long time 
Lhe ed practically apart from the rest of mankind 


nt L402 They were as characteristic a produet of American 


Si is e pessum or the rattlesnake, as corn or tobacco. 
\\ e old w | eovernments and cultures developed, 
| e nd fe nto deeay, the American race was pain- 
\ ne its wav towards the beginnings of a elyilization. 
n | savs: “ There is something solemn and impressive 
n the speeta iman life thus going on for countless ages 
n the eastern 1 western halves of our planet, each all un 
cnown t e other and uninflueneed by There is no 
to show that the hardy Vikings, who reached this 
nent before the time of Columbus, made any mark upon 
(mn Chinese, Japanese or Polynesian adventurers were 
vn across e Pacific to America, it has not been 
ed, and the ave left no traces that can be recoen 
definit Nor need we be much coneerned w 1 the colon 
Northmen that long lingered in Greenlan r eon 
] ( res \m ria ] ougn Tie { ! ) { 
k's is pron ( 3 tit 
Ire ~ \ s ntcres y stu e rela 
( \ Cu race } ctIOUS ¢ Isecs \n om 
’ ric ( en * ne hi ) S 
Rea efore e Johns Hopkins Hospital Historical Club, 
Ja ary mg 
When e material cellected by the Jessup expedition has been 
f ( ou may become necessary to modify these state- 
\ | S aireat alleged that a few tribes of north- 
S a may properly be classed with the American rat 
“ y differ from other Asiaties (Boas, Proceedings Inte! 
i il ¢ of Americanists, Thirteenth Session, New York 
) ilso Am«e an Museum Journal, Vol. 5, page 115.) 
follow a ! in race cam from Asia, al 
e conclusions from the Jessup expedition make a 
oO irgument for ich a theory In any case, the position 
ike n present paper concerning the effect of the isolation 
Oo I Ame can race upon the development of communicable dis- 
ea W ¢ not be infl need greatly See also the recen paper 
by Dr. W. H. Holmes, Chief of the Bureau of American Ethnology 
(Sm onian Institution), on The Peopling of America. 


Witttams, M. D.. Buffalo, N. Y. 


\merica on either the eastern or the western continent ex 
clusively probably originated on that continent. Any com- 
municable disease belonging at that date equally to both halves 
of the world may probably be referred to a time at least as 
remote as that when the American race separated from the 
rest of mankind. 

Speculations as to the manner in which the great infections 
arose are mostly futile. Doubtless the species of bacteria or 
ither organisms that now produce disease evolved from some 
of the swarming thousands of harmless kinds. Further than 
However, we may possibly learn some- 


thine from history of the time and place at which the trans- 


this we cannot say 


formation happened. It would be the study of a lifetime for 
any single man to investigate the histories of the various in- 
fections. The subject is one of immense difficulty, for the 
records of ancient writers leave the early histories of most of 
them in great doubt. However, such superficial examination 


of the literature as it has been possible to make points to the 
very curious conclusion that, as far as is known, the American 
race developed almost no peculiarly American infections. 
Many times new epidemic diseases from Europe have spread 
over America and have been very fatal to the Indians, but the 


reverse seems not to have been recorded if it ever happened, 


unless yellow fever and syphilis may be exceptions. 


Tire OrteGtn or THE Great INrecrrous MALADIEs. 


It has been impossible or the present writer to do more 


than to examine a few of 1e standard text-books (especially 
, 


hat certain facts in 1 


Hirseh), ut from them one learns 


history of the infections seem fairly well established. 


(1) Small-pox, cholera, leprosy, bubonic plague, mumps, 
elanders, anthrax and rabies are diseases of great antiquity, and 
all seem to have arisen in the old world. Small-pox has been 
known in eastern Asia from an early period: it first came to 


1 1 } 


America with the Spaniards, and made tearful ravages among 


the Indians. The birthplace of cholera was probably the delta 
of the Ganges in India, whence it extended over the rest of the 
world, includin western continent, within quite recent 


ears. Leprosy has been known in both Asia and Africa since 


incient times; the crusades elped to spread t through 
europe t was conveved to Ame ib th African negroes 
ind European whites. Bubonie plagur so probably originated 
n the Orment and seems to have een unknown on the \meri- 
can continent t ecently. Glanders was deseribed in Europe 
n the fourth and fifth centuries. It is likely that anthrax 
ad a similar history, and it may be plac minder this heading 

ovisiona Rabies was known in Europe long ago: it was 
aes er \ tie | Ss salad to have appeared first in 


sut as dogs were used widely 


Hirsch, Historical and Geographical Pathology. 
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vy the Eskimos and the Indians. the possible occurrence of 


rabies from native sources should be borne in mind.” In con- 
nection with the above group, the sleeping sickness and other 
trypanosome infections described for the African continent 
may also be considered provisionally. 


(2) With regard to another group of infections, history is 


ss definite, though it is not sharply separated from the pre- 


ceding group. It includes tuberculosis, diphtheria, influenza, 


1] 


gonorrheea, beriberi and malaria. While all of them appear 


to have been described in Europe before the discovery of 
\merica, and some of them, like tuberculosis, in the earliest 


medical w ritipgs, they were not clearly di 


fferentiated till quite 
recently. The manner in which they spread over the world is, 
therefore, mostly a matter of conjecture. The writer has met 
with no allusion to their having been observed among the 
aborigines of America by early explorers, but cannot claim to 
have examined the evidence even superficially as yet. Tuber- 
culosis, in particular, is so widely spread among the lower 
animals (occurring in cold-blooded animals and birds as well 


as in mammals) that it may well have been one of the most 


ancient infections in man and common to several races of th 


human species. On the other hand, many writers have re- 
marked upon its ravages among the Indians since the arrival 
of white men.” Malaria was undoubtedly known to the an 


cients in the old world. but it will probably be impossible to 


determine whether or not it occurred in America before the 


time of Columbus. As its parasite has so complicated a d 

velopmental evcle, and as analogous hematozoa are found in 
birds and in cold-blooded animals, we may presume that it is 
a very ancient disease. For this reason, it may have been 
widely spread among the races of man from their earliest 
beginnings. Manson has recently suggested an explanation 
for the division of the cycle of the malarial parasite between 
man and the mosquito, in which he assumes that the common 
ancestor of man and the mosquito was the original host of the 
ancestor of the malarial parasite. This theory would carry 


the origin of malaria back to the earlier ceological periods 


through an interval of practically unthinkable millions of 
years. 
(3) A third group of infections may be made of typhoid, 


typhus and relapsing fevers, measles, German measles, scarlet 
, Malta fever 


All of these have been differentiated since the 


fo 


ever, chicken-pox, whooping cough, chancroid 
and dengue. 


discovery of America, and most of them very recently. While 


V. A. Moore, Infectious Diseases of Animals, Ithaca, 1992, p. 
307. 

‘Dr. Hrdlicka, of the United States National Museum, spent 
much time among the Indians of the southwestern States and 
northern Mexico, where the natives have been comparatively little 
influenced by contact with white men and still live much as their 
ancestors did. He found pulmonary diseases, apparently pneu- 
monia and bronchitis (?) very common; but while he reported 
that tuberculosis was frequent and very fatai among certain tribes, 
he was of the impression that it had been communicated to the 
Indians by white men. (Washington Medical Annals, Vol. IV, 
No. 6.) 

*Manson, The Lancet, Oct. 3, 1908. 
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all of them are probably ancient, and some of them appear to 


have been described long ago, the descriptions are not definite. 


Another might be added to this list in dysentery, the causation 
of which is still very imperfectly understood 


It is possible that some of the diseases in this group orig 
nated in America and were conveyed to Europe. If that is 
the case, the fact seems to have been ov rlooked at the time 
when it may have happened. 

(4) The infections of the pyogenic group (including pneu- 
monia, meningitis, ervsipelas and tetanus) have been left out 


f consideration on acount of the peculiar difficulties that their 


present widespread occurrence offers. The parasitic higher 


} } } 
] 


fungi and worms have not been included, as the problem is 
intricate enough without having them to reckon wit 

(5) This leaves two important infections that some writers 
helieve to have originated on the American continent, viz.. 
syphilis and yellow fever. The present paper is not the place 
in which to discuss the merits of these que stions. ii rsonally, 
the present writer as been unable to form an opinion 1n 
either case, and regards the evidence on both sides as not con- 
vineing. In the Ro \ \lo ntain region ot Wvyom ne, Mon- 
tana and Idaho the disease called spotted or tick fever is 
known, which is probably due to some undiscovered infectious 
agent. It resembles tvphus fever in many respects. If it is a 
new specific disease, it is verv likely of American origin. It 
has been alleged tha his disease used to occur among the 
Indians, but that seems to be quite doubtful. The milk fever 
if the middle-western and southern United States, the skin 
disease of Mexico called “ pinta” and Peruvian wart (ver- 
ruga or Carrion’s disease), while verv probably native to 


(America, are, like the Rocky Mountain spotted fever, confined 
F 7.1 


» a Comparatively mited area, L1ellow tever and syphilis 
are the only diseases in t lis vroup ent tled to rank among the 
vreat infectious maladies of the world. If infections peculiar 
to America have ever arisen and wholly disappeared again in 


ve no means ol] 


Knowing it. 


SOCIAL CONDITIONS OF TILE AMERICAN Rac 


The conditions of life among the American tribes might be 
expected to ave important earings on the evolution and 
spread of infections. There were few large communities, and 
there were no great states with stable governments. hardly 


excepting even Mexico and Peru. The development of com- 
mercial intercourse and travel was not to be compared with 
their development n the old world, The American race had 
no domestic animal but the dog, except that in Peru the llama 
was used to some extent.” The lack of a domestic animal was 
a powerful factor in the slow growth of culture among Ameri- 
can tribes. That this lack may also have been an important 


factor in making intections less frequent seems plausible when 


we recall the relation of the horse to elanders, the sheep to 
anthrax, the cow to tuberculosis and the goat to Malta fever. 


rhe common house rat, which is a native of the old world, 


*The guinea-pig, the turkey and the duck might perhaps be 
added 
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New England about 1616 to 1620. Tt 


994 


| No. 


s elfect were so terrible 





re min S 
‘ \ n r at e Puritans found the country almost depopulated: it 
. a een separable ade such an impression that stories of this epidemic seem 
, cal ' ced as a » have become fireside legends during the early days of the 
sing ul yroba nies. Tor we meet with allusions to it repeatedly in the 
\ i ew he ns 0 aint vorded records of the period. The Puritans were 
\ " if ) ond PK n seriptural inguage and of drawing par- 
" | \ \ =o. uleis between their own ise. and iat of the Children of 
\\ ’ 4 ( Israe In ks and tracts v iften find the epidemic 
ssent Ly rarded as the method by which Pro lence removed the say 
| it Hiaw aw 1or nake room for Englishmen in general and for Puritans 
llowe . n particular. There seems to be no doubt that the settlement 
3 wy \ New [england was rendered a much simpler affair than it 
s sha ri \ therwise would have been eason of the absence of any 
r ‘ onsidera Indian population along the coast. In the case 
rc 4 e Pilgrims at Plymouth, the very existence of their colony 
\ quaint e : n a ays depended on that cireumstance. Histories are 
‘ ipt to pay secant attention to disea ulthough its results often 
\l eg 2 : ach far an those war. But nearly every history that 
~ t 3 { ( ave ats 1 New Enelan lonies tells of this epidemic. It 
n en seases is been scussed by Noah Webster in his Brief Historv of 
m, an 3 sugges ir Ke pidem ind P ential Diseases (Vol. T, p, 281): bv Dr. 
ns of so¢ iiled Oliver Wendell Holmes in Low Institute lecture given in 
( H stan and Eg { L869 Dr. Samuel A. Green in his essay on the History of 
‘a a Xe 7] i ‘ \edicins Massachusetts, 1881: and by Mr. Charles Francis 
. \dams I n editing ie Pring Society’s edition of Mor 
ton’s New English Canaan, a ynsiderable length, in his 
R or NATIV AMERICAN | CTIONS Chree Episodes of Massachusetts Historv (Boston, 1892): but 
: oe os, : e present w r eannet tind that as by itself ever been 
. ' +? su ( ira ind special inquil To discover what 
PGs 2 : ‘ \ sa ay be nature and its sou vill be the purpose 
, eveloned at ain . First, howe s necessary to examine the history of the 
; - . aati . New England coast during the period just preceding its coloni- 
i ‘ : : . i \ y ore a Tha CTO! s merely one episode in the wonderful 
. , - = he stated « : { nquest Of ie western continent. In the letters 
~ ae -— oi ough old sea captains and in the tales of adventurous fur 
- , ‘aders e seventeenth century, one learns io know stern, 
ray ind sometimes cruel men; for their spiritual great- 
NF} . Sropy or FE y Ep : erands u must look to-day on yanks of Newfoundland 
. . She fur novthwesl 
| . t ha n la l een sug 
: , ere aly od wil alia KARLY Hisrory 
us tel tes ssness \ rn oast of New England had been visited by 
’ ugh. systematic s n 3 some ( est discoverers vas not until about the year 
()y ‘ s hecome pe t] eal n 600 e region was at all 1 oroughly explored. The 
Is as . nd tra n ive iring on diseas st pa e seventeent ntu was in fact the time when 
no 4 Ind { s in th irly days nee ) collect sett f eastern North America in general was se- 
¢ Lie hat is part rl I ) cs : US dertaken Che vginning of Nova Scotia dates 
! nm asser { Indians ha ilso s r L60 f Jamestown from 1607, of Quebee from 1608, 
: f New York from 1614. During these years, the shores 
»f Maine and Massachusetts were visited by some of those rare 
(ue Great PestiLENCE OF THE INDIANS OF NEW ENGLAND sailors whose names are familiar to every school boy: Cham- 
1616-1620. plain, Henry Hudson, Bartholomew Gosnold, that incompar- 
onsiderations have led writer to undertake the able prince of adventurers, Captain John Smith, and man 
nestilence that occurred an I ins thers In 1606, two Enelish companies were formed, the 
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Plymouth or North Virginia Company and the London o1 
Virginia Company, for the exploiting of the northern and 
southern parts of the coast respectively. The English had 
herished nearly a century-full of luscious dreams of picking 
up such treasures in the northern part of America as the 
Spaniards had found in Mexico and Peru. But they were be 
sinning to realize that these had been dreams indeed, and at 
ast the honest resources of the country were to be developed 
n a business-like fashion. That desirable result was not, how- 
ever, achieved immediately. 

In 1607, the Plymouth Company sent a considerable party 
to found a settlement at the mouth of the Kennebec River in 
ad been brought 
But the settlers 


returned discouraged after experiencing a single one of thi 


Maine. ‘They took with them an Indian who 


to England earlier by Captain Weymouth. 


sharp and unwelcome winters that often visit those latitudes. 


They have since been known as the Popham colony. 


The New Engl ind coast was sought during this period not 
mly for purposes of exploration and colonization, but by 
1umerous traders and fishermen who had already en 


quenting the Banks of Newfoundland for a century. The 


English fishermen used as a kind of headquarters the island of 


Monhegan, which is about half wav between Portland and 


Mount Desert. But the Dutch, the French and the Basques 


came thither as well. When Bartholomew Gosnold visited 11 


shores of New England in 1602, he found evidences that Bas 
jue fishermen had been before him.” Sir Ferdinando Gorges 


] 


omplained of the loose character of the roving traders during 
is time, that they taught the Indians to drink themselves 
drunk, and debauched their women. In this picture of three 
hundred years ago, we can already discern the prototype of 


the futile and alcoholic Indian brave of our modern reserva- 


tions. What is important for our purposes is the evident fact 
that there were ample opportunities for the interchange o 
infections between the traders and the natives. 


Tne InpIAN TriBEs oF THE NEw ENGLAND COAST. 

The descriptions of the New England coast which the ex 
plorers have left show that they found it occupied by thriving 
Indian communities. But when we remember that the power- 
ful Iroquois Five Nations of New York State numbered only 
sixteen thousand persons, it is evident that the Indian popula- 
tion between the Penobscot River and Cape Cod was after al 
mly a matter of a few thousands. The Indians were of the 
\lgonquin family, belonging to several different tribes, whose 
exact limits it is neither easy nor very important for us to 


letermine. Approximately, the principal tribes along the 


oast from north to south were (according to Palfrey’s classifi 


as follows: 


cation, founded apparently on Gookin), 


Abnakis or Tarratines, in Maine, west of the Penobscot 
River. 
‘Strachey, History of Travel into Virginia, Mass. Hist. Sox 
Coll., Series 4, Vol. I. 

*See various original documents on Gosnold’s voyage, in Mass 
Hist. Soc. Coll., Series 3, Vol. VIII. 

See Gorges, Briefe Narration, etc., Mass. Hist. Soc. Col! 
Series 3, Vol. VI, p. 70. 
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Pennacooks or Pawtuckets, in New Hampshire. 
Massachusetts, about Massachusetts Bay. 

Wampanoags or Pokanokets, about Plymouth and Cape Cod. 
Narragansetts and Pequots to the west, in Rhode Island and 


(‘onnecticut. 


heir habits of life differe rom those f the other Indians 
f eastern North America in no important particular. hei 
settlements were sometimes surrounded by stockades, 3 
evidence that they vere not in the main aroving people. ‘The 
iouses were wretched wigwams covered ith bark o1 its, 
crowded, evil-smelling and thick with smoke. Their scanty 
clothing consisted I skins. [" elr personal } ipDIts were | Ithy. 
Fleas and lice abounded thin their wigwams. In the sun 


mer time mosquitoes were omnipresent, and the early descrip 


tions pay tributes to the pugnacity of these insects in terms of 
emphatic disapproval. As was the case with most of the In 
dians in the temperate parts of North America, while the men 
were at times active hunters, their living depended mainly 


upon agriculture. Corn (maize) was their mainstay, thoug 


they raised also beans, squashes and pumpkins. Fish and shell- 
fish were abundant and formed a very important part of thei! 
food. It is not entirely accident that corn and beans, pump 
kins and codfish are still held in such honorable esteem by New 


Englanders. The Indian women here as elsewhere did the 
drudgery and much of the hard work. 

On numerous occasions small parties of Indians were 
napped from New England by sailors and carried to 
where they were regarded with singular interest. This abom- 
nable practice began with the first voyage of Columbus. Evi 
dently Shakespeare was familiar with it. “ When they will 
not give a doit to relieve a lame beggar, they wi 1y out ten 
to see a dead Indian.” (Tempest, Act II, Scene 2.) Cer 
tainly live Indians were shown in London as wonders. Severa 


Indians from New England who had been taken to Europe are 


nown to have been brought back subsequently. One such case 


has already been mentioned, in connection with the Popham 
olony (1607), and the same happened on a ship in the year 
1614, shortly before the outbreak of the great epidemic among 
the Indians. ‘lhe bearing of this fact on the possible impor- 


tation of a communicable disease from Europe to the Indians 
n New England is obvious. 


At the time 


England in 1614, a ship commanded bv one Hunt was left to 


f Captain John Smith’s expedition to New 


make the return voyage by way of Spain. On his own account, 
this scoundrel! Hunt captured between twenty and thirty In- 
dians near the place where Plymouth was founded six years 
iter. He carried the Indians to Spain and sold some of them 

The bed-bug seems to have been introduced from Europe. See 
U. S. Dept. of Agriculture. Bureau of Entomology, Circular No. 
17, quoting Kalm; also Josselyn, Two Voyages to New England, 
Mass. Hist. Soe, Coll., Series 3, Vol. III, p. 289 

“Captain Hobson, who had the Indians Manawet and Epenow. 
Manawet died shortly after the ship arrived; Epenow escaped to 
the shore, and thereafter nursed a very natural hatred for the 
English, which he finally visited on Captain Dermer, a good 
friend to the Indians. See below. See also A Brief Relation, ete 
of New England, Mass. Hist. Soe. Coll., Series 2, Vol. IX, p. 1 
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ives jut one at least made his wav back to America, and 
art in the explorations by Captain Dermer, who will be 
ereafter. This good fellow, usually called Squanto 
Misquantum), was destined to be of great service to the 

it Plymouth. He beeame so attached to his Enelish 

ends that he is said to have bequeathed to them his poor 
isures and to have begged them to pray that he might 

( eaven when he died \s for ITunt, one is tempted 

( 3 spl may somewhere, probably not in heaven, 

( $s nam s execrated by all writers that 

( l mm W tl John Smith to those of the present 


writer has been able to discover, al- 


several others were on the coast of New 
nil 1614, and one or more vessels in 1615 and in 


the 


1616, they have left no aceount of any unusual 


Hisrory or Tre Greavr Epmenic. 


The first report of an epidemie amone the Indians seems to 

een brought back by an expedition sent to the coast of 

Sir Ferdinando Gorges. Students of colonial his- 

r the date to have been 1616-1617, and the locality 

Enelish wintered the banks of the Saeo River. 

vas governor of Plymouth in England, was a man 

0 though there was a blot on his eseutecheon, 

> ne ) »WIth our subject Ile was the leading 

Ivn Company, which is not to be confused 

e |? iter established in New Eneland by 

settlers ca e Pilgrims. Gorges was active 

=: to interest others in developing e resources of 

: wny’s concession. FTlis references 1 epidemie are 

ae sy he uote 

This 1 ) Gorges was written when he was an old 

nat ears after the nts referred to happened. It is 

Ne tha s agent, Richard Vines, kept a journal 

\ n repo | vriter has been unable to 

cistence Suu cuments. Palfrey states tha 

Got Brie Narration, etc., Mass. Hist. Soc. Coll., Series 5 
l. VI 7 

} I [ ould no longer be seconded by others, I became an 


vner of a ship myself, fit for that employment, and under color 


1d trade, I got a master and company for her, to which 
ent Vines and others my own servants with their provision for 


] 


t! ind discovery, appointing them to leave the ship and ship’s 
company for to follow their business in the usual place (for I 
ew they would not be drawn to seek by any means) By these 
and the help of the natives formerly sent over, I came to be truly 
informed of so much as gave me assurance that in time I should 
want no undertakers, though as yet I was forced to hire men to 
stay there the winter quarters at extreme rates, and not without 
danger, for that the war had consumed the Bashaba and the most 
of the great sagamores, with such men of action as followed them, 
I se that remained were sere afflicted with the plague, so 
that the country was in a manner left void of inhabitants. Not- 
withstar Vines and the rest with him that lay in the cabins 
with tl e people that died, some more, some less mightily (blessed 
be God for it), not one of them ever felt their heads to ache while 
they stayed there. 





Gorges had an immense quantity of papers relating to New 


England, which have disappeared. As Vines is said to have 
heen a physician, his account of the epidemic would have the 
It seems to the present writer not certain that 
any Europeans, except his party, personally observed the dis- 


Vines was evidently a man of ability, for later on he held 


ease, 
high positions under Gorges in the early days of the Maine 
All good lovers of 


‘call that Vines was one of the leaders of the first party of 


colony. the mountains will be interested 


tor 


white men to visit the summit of Mt. Washington. In 1645 


he went to Eneland and from there to Barbadoes where he 
died. 


The epidemie is mentioned next in a letter of Captain 


Thomas Dermer, who had already been on a vovage with Smith 


as well as at Newfoundland. This Dermer seems to have been 


a brave and determined man and a fine fellow. Governor 
Bradford speaks somewhat slightingly of him, but one may 


suspect that the stern old Calvinist was prejudiced against all 


agents of the aristocrats in England. Dermer went in one of 


two ships sent by the company. He missed the other ship, left 
his own vessel at Monhegan, and embarked on the daring enter- 
exploring the coast in a small boat. The Indian 


prise | 


Squanto, who had been taken to Europe by Hunt five years 


before, was one of the little party. Dermer’s brief story ” of 


what he saw of disease among the Indians is preserved in a 


follows: 


eller as 


To his Worshipfull Friend M. Samuel Purchas, Preacher of the 


Word, at the Church a little within Ludgate, London. 


Str: It was the nineteenth of May, before I was fitted for my 
discovery, when from Monahiggan I set sayle in an open Pinnace 
of five tun, for the Iland I told you of. I passed alongst the 
Coast where | found some antient Plantations, not long since pop- 
ulous now utterly void; in other places a remnant remaines, but 
not free of sicknesse. Their disease the Plague, for wee might 
perceive the sores of some that had escaped, who described the 
spots of such as usually die. When I arrived at my savage’s 
native Country (finding all dead) I travelled alongst a daies jour- 
ney Westward, to a place called Nummastaquyt (now Middle- 
boro), where finding inhabitants, I despatched a Messenger a 
dayes journey further West, to Poconaokit, which bordereth on 
the sea; whence came to see me two Kings, attended with a guard 
of fiftie armed men, who being well satisfied with that my Savage 
and I discoursed unto them (being desirous of noveltie) gave 
mee content in whatsoever [ demanded, where I found that for- 
mer relations were true. Here I redeemed a Frenchman, and 
afterwards another at Matachusit, who three yeeres since escaped 
shipwracke at the northeast of Cape Cod. 


The date in the margin is 1619. 


The plucky Dermer finally reached Virginia. But that rare 


animates the born explorer drove him back to the 


wild and dangerous coast of New England, where, in the course 


of the year, he was terribly wounded in an encounter with the 
savages “ on the island of Martha’s Vinevard. He made his 
Purehas’s Pilgrims, Vol. IV, 1778. Edition of Hakluyt So- 
ciety, Vol. XIX. 

‘The Indian Epenow, mentioned above, seems to have been the 


leading spirit of the attacking party. 
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wav to Virginia a second time, where he died, some say of his 


wounds and some of the diseases prevalent in that colony. 


Tie PILGRIMs. 


Late in 1620, and a few months after Dermer had left those 
parts, the ship Mayflower landed at Plymouth. The colonists ’ 
iad planned to go to Virginia, but now changed their resolu 
tion and remained where they found themselves. Our next 
news of the epidemic among the Indians occurs in the relation 
of the progress of the settlement written probably by Winslow 
and Bradford. It is a homely narrative, having in its earlier 
parts nothing to tell of but the cruel sufferings of these de- 
voted people. Their splendid courage, their sublime patience 
are beyond all praise from us. Out of one hundred and one 
persons, fifty-one died during the first year, apparently from 
exposure, insufficient food and scurvy. In the course of their 
explorations made in that winter they found an iron kettle and 
other indications that Europeans had been in the country 
hefore them. About the middle of March an Indian named 
Samoset visited them. He had learned some English from 


fishermen at Monhegan, and greeted them with the word 


" welcome.” 
To continue with a quotation from the relation: 
He told us that the place where we now live is called Patuxet, 
and that about four years ago all. the inhabitants died of an 
extraordinary plague, and there is neither man, woman, nor child 
remaining, as indeed we have found none 
f ] } : Ree ae oon Fi 
\ few davs later the Indian Squanto, already referred to, 


appeared on the scene. Satisfactory relations with the natives 
were soon established, and, aiter some weeks, Winslow Was sent 


Wampanoags, 


to whom the region belonged. Squanto served as interpreter. 


on a mission to Massasoit. the ¢ wt of 1 


ences of tiv epid 


On this journey evi mic were encountered, 
which are reported in Bradford’s History of Plymouth Planta- 


tion © more fullv than in Winslow’s account. 


They found his place to be 40 miles from hence, ye soyle good, 
and ye people not many, being dead and abundantly wasted in ye 
late great mortalitie which fell in all these parts aboute thre 
years before ye coming of ye English, wherein thousands of them 
dyed, they not being able to burie one another; ther sculs and 
bones were found in many places lying still above ground where 
their houses and dwellings had been; a very sad spectacle to 
behould. But they brought word that ye Narighansets lived but 
on ye other side of that great bay and were a strong people, and 
many in number, living compacte togeather, and had not been at 
all touched with this wasting plague. 

Thomas Morton, who enjovs a somewhat dubious celebrity 
for the scandalous doings at his settlement of Merrvmount, 
near Quin v, Massachusetts, came to the country about two 
vears after the Pilgrims had landed. He has left a pungent 
book, telling his experiences. Among other things, he cor- 


roborates Bradford’s statement that skulls and bones of In- 


*Not to confuse them with the Plymouth Company in England, 
they may be called by the well-known name, “ Pilgrims.” 

The so-called Mourt’s Relation, Mass. Hist. Soc. Coll., Series 1, 
Vol. VIII, p. 203. 


Page 68. 
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dians that had died of the epidemic were to be seen lying on the 
ground in great numbers. He further remarks that ordinarily 
it was the custom of the Indians to bury their dead cere 
moniously.” 

An amusing incident is told by Winslow,” which may be 
repeated, as it is mentioned in a number of the other early 
accounts of the epidemi 


Here let me not omit one notable, though wicked, practice of 
this Tisquantum (Squanto); who to the end he might posses his 
countrymen with the greater fear of us, and so consequently of 
himself, told them we had the plague buried in our store-house; 
which, at our pleasure, we could send forth to what place or 
people we would, and destroy them therewith, though we stirred 
not from home. Being, upon the forenamed brabbles, sent for by 
the governour to this place, where Hobbamock~” was and some 
other of us, the ground being broke in the midst of the house, 
whereunder certain barrels of powder were buried, though un 
lnown to him, Hobbamock asked him what if meant? To whom 
he readily answered: That was the place, wherein the plague was 
buried, whereof he formerly told him and others \fter this 
Hobbamock asked one of our people, whether such a thing were, 
and whether we had such a command of it Who answered, No; 
but the God of the English had it in store, and could send it at his 
pleasure, to this destruction of his and our enemies. This was, 


as I take it, about the end of May, 1622 


Poor silly Squanto, with his childish le about the 


medicine ” of his English friends, reminds one of the boy who 
bragged of the mortgage on his father’s house. lo our think- 
ng, Mr. Winslow tock the matter too seriously, ul s eve 
may have twinkled whil s pen wrote the harsh words that 
discipline demanded. 

One other reference from Winslow’s relations is of npor- 
tance, \ll ding to an expedition to purchase corn from the 
savages in November or December, 1622, he savs: * When 
they came thither they found a great sickness to be among the 
Indians, not unlike the plague if not the same.” And 


again in January, 1623: “ That (corn) from Namasket (now 


Middle poro) was yrought ome partly \ Indian women: but 


a creat sickness arising amongst them, our own men were en 
foreed to fetch home the rest.” * These references ave een 
considered by Dr. Green to indicate that the epiden e which 
had prevailed among th Indians in the four years preceding 
1620 had not died out in 1622, two vears after the Pilgrims 


had begun their settiement, 
The present writer’s interpretation of the paragraphs quoted 
from Winslow would |} iat Mr. Winslow himself was not cer 


tain whether or not the great sickness that they saw among the 


Indians in 1622 was the same as the epidemic or “ plague ” 
that had reigned among the savages a little earlier. Jlowever 
that mav be, Winslow gives no description of the sickness 


‘Morton, New England Canaan, Book 2, Chapter 3, p. 132 
Prince Society Publications, edited by Charles Francis Adams, 
1883. 

Winslow, Good News from New England, Mass. Hist. So 
Coll., Series I, Vol. VIII, p. 239. 

One of the Indians. 

Winslow, Good News from New England, Mass. Hist. Soc. 
Coll., Series 1, Vol. VIII, p. 239. 

Green, Samuel A., History of Medicine in Massachusetts. 
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yrevalent during his own time that affords the slightest clue 


s nature. No mention of the occurrence appears in the 


tines of thi ther members of the Pilgrim colony, name 
Bradfor Nathaniel Morton and Cushman. 

he is Morton, who was personally familiar with the col- 
nn is: “ This mortality was not ended when the Brown 
tsof new Plimmouth were settled at Patuxet: and by all like 


ood the sieknesse that these Indians died of was the 


Plaone, as by conference with them since my arrivall and 
itation in those partes I have learned.” 
Phinehas Pratt, who, when an old man, wrote down the 
ir wiventures, was one of the planters at We) 
ul \ ihusetts.” 1622. Pratt says: Then we maed 
isl 1 ition n the Masac isets a ul 
\ ( en l men \ the same at eT Was il 
iw Amon e salva &, as vm selfs told vs ha 
( ( ed ther 
feferences Bradford’s History to an epidemie among the 
onists 1633, called “ an infectious fever »f which D1 
Samuel Fuller died), have led Mr. Charles Francis Adams to 
e same as part the original epidemie of the Indians 
1 in rva nore than ten vears had elapsed.” Lt 
e sent writer not clear that Bradford himse 
ht ere was any connection between them. Bradford is 
oncommittal as to the nature of “a great sickness and 
rt * suffered by the Indians on the Connecticut River 
1 1633-1634, which he mentions, although he is eareful to 
eak sitation of small-pox among them as a separate 


TRADITION ACCOUNTING FOR ORIGIN or EPIDEMIC. 


Capta Thomas Dermer, referred to above, mentions that 
deemed two Frenchmen who had been held as captives b\ 

e Indians r e vears (2 e., since 1616). From other 

( es we learn that these were the survivors of a larger num 
pwrecked French sailors. A curious and pathetic 

nt wose which connected the French prisoners with the 
imong the Indians which appeared about that time. 

None of the English that were possible eyewitnesses of the 
demie allude to this stor [t seems to have been printed 
Captain John Smith, published in 1651. 


ilso related [Thomas Morton, Nathaniel Morton, b 


it learned clergvman, the Reverend Cotton Mather, and in 


in unsigned document in the Public Record office in London. 
heir versions differ considerably in details, which are, how- 
no great importance from the point of view of this 


* Morton, N 


; Publications. 





w English Canaan, Book 2, Chapter 3, Prince So- 


The Weymouth settlement was the private enterprise of a cer- 


iin Mr. Weston See Mass. Hist. Soe. Coll., Series 4, Vol. LV 
4179 
*Charles Francis Adams, editor of Prinee Society’s Edition of 


Morton’s New English Canaan, note to p. 133; also Three Episodes 
Massachusetts History, p. 2. 
Bradford, History of Plymouth Plantation, pp. 197, 198, 203. 
\dvertisement for the Unexperienced or the Pathway to 
Erect a Plantation, Mass. Hist. Soc. Coll., Series 3, Vol. III, p. 16. 
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paper. ‘lhe quotation from Mather,” which follows, will also 
serve to show how interest in this epidemic persisted among 
the Puritans lone after the colonies were firmly established. 
Referring to the settlement of Plymouth he says: 


The Indians in those parts had newly, even about a year or two 
before, been visited with such a prodigious pestilence, as carried 
away not a tenth, but nine parts of ten (yea, ’tis said, nineteen 
of twenty) among them: so that the woods were almost cleared 
of those pernicious creatures, to make room for a better growth. 
It is remarkable that a Frenchman who, not long before these 
transactions, had by a shipwrec! en made a captive amongst the 
Indians of this country, did, as the survivors reported, just before 
he dyed in their hands, tell those tawny pagans, “ that God being 
angry with them for their wickedness, would not only destroy 
them all, but also people the place with another nation, which 
would not live after their brutish manners. Those infidels then 
blasphemously replyed, “ God could not kill them”; which blas- 
phemous mistake was confuted by an horrible and unusual plague, 
whereby they were consumed in such vast multitudes that our 
first planters found the land almost covered with their unburied 
left alive were smitten into awful 


carcases; and they that were 
and humble regards of the English, by the terrors which the re- 
membrance of the Frenchman’s prophesie had imprinted on them. 


] 


Nathaniel Morton states that the story of the Frenchman 


was related to the Pilgrims bv the Indians.” It may also have 


been reported to Captain Dermer by the Frenchmen whom he 


rescued from captivity. It is just possible that we have in this 
curious legend a vague appreciation of the significance of what 
nay have been an actual occurrence, namely, that some of the 
French sailors may have brought with them the germs of the 
th 


he Indians derived it from 


inknown epidemic disease and that 
them. Knowine what we now do of so-called “ carriers ” of 


pathogenic bacteria, that seems not impossible. 


Sources OF INFORMATION. 


} 


The citations given above comprise all the facts that the 
present writer has been able to discover concerning this epi- 
demie. with a few exceptions which will be given below. Al- 
though there are numerous other acounts of it or allusions to 
t, they give no additional information.” In all, it has been 
possible to find twenty-three different writers that refer to or 
deseribe it in books, tracts or letters between 1619 and 1677 


(excepting Cotton Mather’s Magnalia which appeared in 


Cotton Mather, Magnalia Christi Americana, Vol. I, Book I, 
Chapter II. 

’The writer of the narrative in the Public Record office in Lon- 
lon states that he obtained his knowledge from Mr. Oldham (one 
of the Plymouth colonists who visited England). Smith might 
have learned it from the same source 

’Phinehas Pratt, in his narrative (Mass. Hist. Soc. Coll., Series 
{, Vol. IV, p. 479), tells the story of the shipwrecked Frenchmen 
as it was related to him by one of the Indians. Pratt’s account 
does not connect the Frenchmen with the pestilence, but simply 
affirms that the captive sailor prophesied that a people like the 
French would drive the Indians out of the land. 

‘An analysis of the original documents for this period of 
American history will be found in Justin Winsor’s Narrative and 
Critical History. See also Winsor’s essay on The Earliest Printed 
Sources of New England History, Proceedings Mass. Hist. Soc. 
Coll., Series 2, Vol. LX, p. 181. 
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>02). As this study has been made by one without expe- 
e in historical resear( h, it is not unlikely that other refer- 
neces exist, which have been overlooked ; but it is hoped that 
ng essential has escaped notice. Several of the references 

are of the nature of merest allusions. ‘The authorities 


re enumerated at the end of this paper. All of them (except 


(‘otton Mather) were, if not evewitnesses, at least In a positiol 


iave talked with those who had been eyewitnesses of 
cress of the pestilence or its eflects. ‘This does not inecluc 
e early historians, Hubbard, Prince and Hutchinson, wh 


; 


ar to have had no sources of information that are not a 


essible at the present day. Although it seems not certain that 


ny Englishman actuallv saw the progress of the disease exc 
e party of Vines, it is not unlikely that Dermer, the Pilgrims 
I Wes ~ ! Phinehas Pratt) were evewitnesses I it 
cert in @N rN 
SUMMARY. 
s obtained from the various sources already me! 
d mav now <1 rized and ana 


Dare or EPIDEMIC. 


An epidemic among the Indians of New England appears 
to have been reported first by the Vines expedition, for whi 
the date usually assiened is 1616-1617. It is, of course, pos- 
sible that the epidemic had been in progress for some ti! 
before Vines came io America without having attained suc! 
proportions as t ttract attention. It seems to have continue 
ill 1619 (Dermer), and possibly had not died out entirely as 
late as 1622 (Winslow, Pratt, Thomas Morton). All 1 


early writers agree substantially that it prevailed during about 





the period named, except Gookin (writing in 1674), who as- 


serts that it occurred in 1612-1613. 
EXTENT. 

toughly speaking, the epidemic appears to have affected t! 

tribes along the coast from Cape Cod to the Penobscot River. 

Winslow and several others state particularly that the Narra- 


ansett Indians remained exempt from it. Johnson seems to 


e the only authority for supposing that it reached the Pequots. 


The tribes of the r¢ vion afflicted were the Wampanoags, the 


Massachusetts, tl Pawtuckets and the Abnakis, though it 
nust be remembered that tribal divisions were loose and the 
statements of the early writers confusing. The limit whicl 
the disease reached on the east is not so definitely known as 
that on the west, because contemporaneous observations from 


Maine are lacking. The Pilgrims (Winslow and Bradford) 


refer to the absence of natives on the islands in Boston harbor, 
Christopher Levett, who visited the coast of 
Maine in 1623-1624, speaks “ of much excellent cleared lar 

near what is now York, Maine, “ having been planted by the 
savages who are all dead.” The parti Vines is supposed to 


ave been still farther east on the Saco River. Staternents 


*Levett, A Voyage into New England, etc., Mass. Hist. Soc. 
Coll., Series 3, Vol. VIII, p. 165. 
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Smith” and others indicate that the Indian population was 


irgely destroyed as far as the neighborhood of the Penobscot 


River. ‘The early writers assumed that one great epidemi 
occurred over all the region named, and there is no reason t 
think that their supposition was not correct. Sir William 


\lexander’s description of Nova Scotia in 1623 does not refer 
oO any pestilence among the Indians of that region, It 1s 
+ 


iccoun 3 TOO riet to e of muel 2 ‘ 
t i ‘ . 


Mr. Francis Parkman, s “ Jesuits in North America,” 


makes the following reference to an epidemic among the Huron 
Indians in Ontario, about 1633 and 1634: \ pestilence, sin 
ir to it which w vears before had swept off the native 
opulations New England, had begun its ravages amor 
them. Parkmal es her references to what was ap 
arent e same ¢ He also mentions that it returned 
n if ind 1637 | it ence, it sma OX al 
eared soo! r. Whe ror not Parkman intended t ! 
ey the that e pestilence of the Hurons was identica 
ith that eli New England is no eal 
Ilis principal sources nformation seer i ( 


and epidemk T e succession Tt vents connected tT} the 
epidemics s somewha ir in e tWo cases, and, we pre 
sume, led to the use by Parkman of the word similar. Chere 
appears to be no reason [for supposing that the two epidemics 
vere identical. It is poss ( it not probable that they wer 
hn some WAV COT ected 
MORTALITY. 
Phe eariy el ints acres it the mortality was ippa ne 


When they attempt to express the result in figures, probab 
the figures have no great value. Edward Johnson says that 
the Massachusetts tribe was reduced from 30,000 to 300 per- 


rtm! ] + a y , } r 5 ‘ ‘ ei . 
sons. The latter figure may e approximately correct, as John- 


position to estimate the number of living Indians, 


son was 1n i 


but that the Massachusetts ever numbered anything like 30,000 


may be doubted. And though we may hesitate to assent wholly 


to the statement made in the tract called The Planters Plea 


that “such a plague hath not been known or remembered in 
any age or part,” at least we can agree with honest John Smith 
that “it is most certain there was an exceeding great plague 


amongst them.” 


Smith, New England’s Trials, 1622. 

Encouragement to Colonies, London, 1624. Prince Society’s 
Publications. 

Thirtieth edition, p. 52. Little, Brown & Co., 1892. 

Of the disease which afflicted the Hurons, Brébeuf wrot« 
“ This sickness began with a violent fever, which was followed by 
a sort of measles or small-pox, different, however, from that com- 
mon in France, accompanied in several cases by blindness for 
some days, or by dimness of sight, and terminated at length by 
diarrhea, which has carried off many and is still bringing some 
to the grave.” Letter of Brébeuf in Le Jeunes’ Relation for 1635. 
Jesuit Relations, etc., ed. Reuben Gold Thwaites, Burrows Broth- 
ers, 1897, Vol. VIII, p. 89. See also Vol. XI, p. 13, and Vols. XIII, 
XIV and XIX, p. 89. 








stat 


‘eat epidemie of the vears preceding, that would be 


NATURE OF THE EPIDEMIC. 


from the pitiably meager desc riptions of the epidemic, It 1s 
afe to offer a conjecture as to its nature. One notes 
e striking immunity of the English from the disease, 
a ry the Vines party and referred to by others.” This 
iweests that it was some common malady, like small- 
us or measles, from which the English had aequired 

wv having already had it at home. 
e disease was bubonic plague, the English might have 
wnared to be relatively immune on acount of being better 
d and elad, and cleaner than the savages, and, therefore, less 
e to small wounds and insect bites, through which the 
could be introduced. This is said to be one of the 
ons why the Enelish in Hindustan to-day suffer less from 
mic plague than the natives. But it must be remembered 
lturopeans of the seventeenth century were not so far 


weir personal habits as are Europeans of the 


iookin, writing in 1674, savs: “ I have discoursed with old 
lians, who were then vouths, who say that the bodies all over 
» exceeding vellow, deseribing it by a yellow garment thev 
wed me. both before they died and afterwards.” From this 
ement Noah Webster“ coneluded that the pestilence was 
ow fever: Hirseh.” however, considers that improbable. It 


‘tail not very powerful evidence.’ If, as Dr. Green 


lieves, the “ great sickness ” among the Indians reported by 


islow for November or December, 1622, was the same as the 


an argu- 


1t against the vellow fever theory; for vellow fever would 
e likely to oecur so late in the season. Mr. J. H. Trum- 


{ 


states that the name of the Indians for the plague, trans- 


at terally, meant “a bad vellowing” or “ being bad! 
( vy.” Small-pox was known by a different word.” 
will be remembered that Dermer wrote that he saw the 
sores of some Indians that had recovered from the epidemic 
W described the spots of such as usually died. Largely on 
the strength of this statement, Dr. Oliver Wendell Holmes 
Dr. Samuel A. Green ~ came to the conclusion that the 
epidemic was probably small-pox. There is abundant testi- 
to show that the Indians in various parts of America 
: sustained at times a shocking mortality from small-pox. 
+ Captain John Smith, Advertisement for the Unexperienced, 
etc., Mass. Hist. Soe. Coll., Series 3, Vol. III, p. 16. The Planter’s 
Plea, Colonial Tracts, No. 3, July, 1898. 
\ Brief History of Epidemic and Pestilential Diseases, Vol. I, 
p. 281 
Handbook of Historical and Geographical Pathology, Trans- 
actions New Sydenham Society, Vol. I, p. 317 
The Collections of the Massachusetts Historical Society have 
two notes referring to the frequent occurrence of yellow fever 
among the Indians, especially on Martha’s Vineyard, Series 1, 
Vol. I, p. 140; Series 2, Vol. III, p. 91. The authors are not named 
and how much weight should be given them is not clear. 
Letters of J. H. Trumbull in the appendix to Dr. Green’s His- 
tory of Medicine in Massachusetts. 
* Holmes, in Lowell Institute Lectures on Massachusetts and its 
Early History, published by the Massachusetts Historical Society, 
1869. Green, History of Medicine in Massachusetts. 
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It has been one of the chief causes of the decline of their race. 


But the same phenomenon has been observed in the case of 


} 


other diseases new to the Indians, and has been noted in many 
parts of the world where new infections have been introduced. 
Also it must not be forgotten that in those days mortalities in 
Europe were often very high when pestilences prevailed. 

The immunity of the English in New England from the 
epidemic at the time when the Indians were having it would 
fit in better with the theory that the disease was small-pox or 
some other exanthem than with any other. But the very fact 
that the English were likely to be immune from small-pox by 
having had the disease creates a presumption that they were 
familiar with small-pox. In that case, we should expect, as 
Mr. Charles Francis Adams very justly observes,” that they 
would call the epidemic among the Indians “ small-pox,” and 
not by some other name. It is true that in one old tract * the 
following passage occurs: “ Thus farre hath the good hand of 
God favoured our De@IMNnINGs ... . In sweeping away great 
multitudes of the natives by the small-pox, a little before we 
went thither, that he might make room for us there.” The 
passage has little to do with the remainder of the tract which 
deals chiefly with Harvard College. It is likely that the writer 
of the tract confused the earlier epidemic with undoubted and 
very terrible outbreaks of small-pox among the Indians which 
occurred after the colonists arrived, as in 1633. Bradford, 
Nathaniel Morton and Josselyn particularly refer to small-pox 
among the Indians as a disease separate from the earlier epi- 
demic or * plague ” among the Indians. The Rev. John Eliot, 


* apostle ” to the Indians, spoke of them as “ being but a rem- 


nant, the Lord using to show mercy to the remnant: for there 
be but few that are left alive from the Plague and Pox, which 
God sent into those parts.” ” Remarks made by Roger Wil- 
liams indicate that the Indians themselves recognized a differ- 
ence between the plague and small-pox.” 

The names given to the epidemic by the original writers are 
various, usually either te plague, a plague or a mortality. In 
no case is it called small-pox, with the possible exception men- 
tioned above. The most definite designation it receives is that 
of the plague, which is frequently used by the writers as though 
that were a perfectly-well-known affection. The expression 
“the plague” occurs in twelve of the twenty-three original 
records. With few exceptions the writers were born in Europe, 
and were no doubt familiar with both bubonie plague and 
small-pox by reputation and often through experience. During 
the seventeenth century there were numerous very destructive 


plagues in England,” some of which were undoubtedly bubonic 


“Charles Francis Adams, editor of Prince Society’s Edition of 
Thomas Morton’s New English Canaan; also Three Episodes of 
Massachusetts History, p. 3. 

“New England First Fruits, 1648, Mass. Hist. Soc. Coll., Series 
1, Vol. I, p. 242. 

John Eliot, The Daybreaking of the Gospel with the Indians, 
1647, Old South Leaflets, VI. 

Roger Williams, Letters to John Winthrop, June, 1638. Old 
South Leaflets, III. See also J. H. Trumbull in the appendix to 
Dr. Green's History of Medicine in Massachusetts. 


Payne, in the Encyclopedia Brittanica, enumerates five plagues 
from 1603 to 1665. Simpson, in his treatise on plague, quotes 
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plague. In 1665 occurred the great plague of London, which 
as bubonic plague beyond question. Contemporaneous Eneg- 
lish writers such as Evelyn and Pepys called it “ the plague,” 


and the same writers speak elsewhere of * the small-pox,” with 
Vo doubt the word 


which also thev were well acquainted. 


lacue was often used in a general sense, as when our good old 
‘a plague o’ both vour houses”; end 


vdjective “ plaguey ” is still occasionally heard. Never- 


friend Mereutio said, 


theless, it seems probable to the present writer that a majority 
of the original authorities on the epidemic among the Indians 
of New England, whether rightly or wrongly, considered that 
epidemic to be bubonic plague. It is noteworthy that, among 
the plagues of London during the seventeenth century there 
was one lasting from 1603 through 1611, while a few deaths 
from plague were recorded annually for many vears atter- 
wards. Remembering that the epidemic among the Indians 
occurred about 1616 to 1620, it seems quite possible that the 
germs of “ the plague ” may have been transferred from Eng- 


land to America. 


SOURCE OF THE EPIDEMIC. 


There is no evidence in any of the original records to sug- 
gest that the epidemic among the Indians was a disease native 
to the New England coast, but there are several reasons for 
thinking that it was not. First, may be noted the great sus- 
ceptibility of the Indians, and second, the immunity of the 
English. Ample means for the transportation of an infection 
were present in Indians that had been taken to Europe and 
afterwards brought back to America, and in the frequent visits 
of fur traders and fishermen. It is expressly stated by some 
early writers ~ that previously this plague had been unknown 
among the Indians. 

It is by no means impossible that other records than those 
now known of the epidemic that has been the subject of the 
present paper may vet come to light, and furnish details that 
will determine definitely the nature of the disease. Reports 
or journals of Richard Vines, if they exist, would probably do 


so. The faded letters of some humble fisherman or some for- 


] 


cotten trader may well enough be stored away in an En: 
earret and may be found any dav by the curious student. It 
is not unexpected, although disappointing, nevertheless, that, 
beyond what has been said on the preceding pages, the matte! 
must for the present be left undetermined 

But, as the principal object of this paper has been to dis- 


eover whether or not the seeds of the disease were rohbably 


brought from Europe to America, the result of the research 


has been on the whole satisfactory. In the writer’s opinion, 
ti : < ry } thy} ’ ] mic yr) Tv oryeyey nT Tf ) ri? 
the NISstol O] his eprdemk Op} sees no argument to the prin- 


ciple stated in the introduction—that the American continent 
seems to have been the birthplace of a remarkably small num- 


e oTeat nfectious maladies ¢ f the world, 
] 


Baldwin Latham to the effect that severe plague epidemics oc- 


1 , ‘Or 


curred in London in 1603, 1625, 1636 and 


1665. 

Smith, Advertisement for the Unexperienced, Mass. Hist. Soc. 
Coll., Series 3, Vol. III, p. 16. Nathaniel Morton, New England’s 
». 42. Increase Mather, 


Memorial, ed. 1826, Danforth, Plymouth, 


Early History of New England, etc., p. 72. 
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THE USE OF SILVER WIRE IN OPENING THE KIDNEY. 
PRELIMINARY REPORT. 


By Ernest 


HERMAN 
Resident 


(From the Hunterian 


ggestion of Mr. Max Brédel, a series of experi- 


nel wa ndertaken to ascertain a method of nephrotomy 
vith a minimal amount of hemorrhage, and to determine the 
subsequen nfarect formation with destruction of kidney 
aarenchyma. As some of the experiments are still in prog 
ess, and the histological studies on partially completed, 
nel 1 preliminary report o he work will be presented. 
The individual experiments, together with the resulting in 
iret formation and destruetion of kidney parenchyma, wi 


In this report. we wil 


e considered in a subsequent paper 
msideration of the 


hemorrhage following nephn 


otomy vit 
the knife and with silver wire. 


lhe researches of Mr. M. Brédel on the anatomical structure 


ind vascularization of the kidney are so well known that 
nt is necessary. With his celloidin corrosion speci- 
nen e has beautifully demonstrated the arborescent branch 
ing of the renal arteries, and a most casual inspection of these 
reparations cannot fail to impress one that anv method ol 
1ephrotor it woul lim to minimize hemorrhage must 
vay due regard to the character of this branching. 
In man and the dog there are. as a rule, two main arterial! 
supplying the kidine ne passing to the anterior, the 
( s or portion. While studving the tree-like 
un ese arterial trunks, the iought occurred 
{ a e@ poss ( oO open it ane n such a manner as 
l ( \V un unKS and, i l@ Sa ! is 
image as possibl » the finer branches 
\ necessa pass a wire between two trees the 
ches i" nterlaced, it is obvious that this could bi 
! ( wecomp ed, and with less damage to the trees, 
MASSIT e WwW ym below upwards tha rom above 
ownwa = ly \V rd passaye the wire, the pranches 
\ i i { vigs ind ives would be the onl 
structures damage whereas, in e downward issage of 
( V1I { ess resistan ranches \ ( rroken or con 
sidera "tlised 
Simila were a sharper instrument than the wire used, 
es ynparative results would be obtained. While all 
e branches would be severed in ts downward passage, a 
nsideral number would undoubtedly esecane when the in 


reeted upward. 


* Demonstrated before the Interurban Surgical Society 


909 


IX. 


I. 


Laboratory of the 


CuLLEN, M. B., 


issistant Resident Gynecologist, Johns 11 


Hospitu 


WCUNS 


DrrGe, M. D., 
Hlouse O thee -. Johns Hopkins Hospital. 


Johns Hopkins University.) 


With these simple facts in mind, it occurred to us that, 


anatomically, the proper procedure in performing a neph- 


rotomy would be to cut from within outward, and that some 


blunt instrument which would push the vessels aside would 


probably give the most satisfactory results. 

In order to determine the feasibility of this supposition, 
a series of nephrotomies was performed on dogs, and the re- 
\ No. il 


silver wire was used as the blunt instrument, and proved 


sults obtained were very definite and gratifying. 
very 
satisfactory, its pliability and low tensile strength making it 


almost impossible to tear any of the larger branches, pro- 


viding ordinary care was exercised in pulling the wire slowly 


outward, 


[wo experiments were performed to determine, 


series ol 


first, whether the direction of the incision had any appre- 


clable effect on the resulting hemorrhage: that is, whether 


the hemorrhage would be less if the knife was passed from 


the region of the kidney pelvis out through the cortex and 


capsule, than from the capsule into the pelvis; secondly, 


iemorrhage would be lessened and more readily 
the 


whether the 


controlled if a silver wire was used in lieu of knife in 


splitting the kidney from within outward. 
the knife alone 


plane at right angles 


In the first series of experiments, where 


ncisions were made in a 


was used, all the 


axis of the kidney. Iwo incisions were 


ad vertical 


experiment, one by passing the knife from 


and the 


made Mm each 


eortex to LVIS, other »\ 


transfixing the kidney in 


manner close to the pelvis, and bringing 


antertor-posterior 


the knife out through the cortex. Both of these incisions 


were made at a level of about 2 cm. from either pole and 
earried through the center of the lobule situated between the 


central and lower polar lobule. 


Ine 


pper or 
whether the incision from 
] 


ich instance, 


irrespective ol 


pelyis to cortex was placed near the upper or lower pole, 
the hemorrhage was appreciably less when the knife was di- 
rected om pelvis to cortex than from cortex to pelvis. Un- 


fortunately, however, accurate measurements of the amount 


of blood lost were made in only 


na given interval of time 


one of the experiments of this series. 


In this experiment, the incision near the upper pole was 


11 ce. ol 


From an incision near the lower pole, 


made from within out, and ylood were lost in 20 


similar in 


seconds, 


extent and depth, but differing in that the knife was carried 


from without in, 16.5 ec. of blood were obtained in the same 


interval of time. 
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In the second series of experiments, both the knife and silve1 
wire were used, and the experiments divided into two separat 
roups: 

(1) Those in which the incisions were made in planes at 
ght angles to the curved vertical axis of the kidney. 

(2) Those in which the kidney was split from pole to pole 
n a plane parallel with the sagittal plane of the kidney. 

In the first group, the knife was used in making the in 

sion near one pole and the silver wire near the other pole. 
he silver wire was usually employed first. A No. iii or 
No. iv silver wire threaded on a Kousnietzoff-Cullen straight 
iver needle was passed transversely through the kidney at 
the upper level of the pelvis. The capsule was then nicked 
with a knife from the point of entrance of the wire around to 
the point of exit. This procedure was found necessary to 
ivoid troublesome bleeding from the tearing of the capsule. 
With the kidney firmly held in the hand of the assistant, 
the wire was readily brought out through the cortex by 
ventle see-saw motion 

Too much emphasis cannot be placed upon the necessity of 
irm counter traction on the kidney as the wire ts bein 
hrought to the surface, as sudden or too violent traction might 
result in the tearing of the renal vessels. 

On examination, the cut surfaces appeared almost as clean 
cut as if a knife had been used. The amount of hemorrhag 
na given time of 20 seconds was then accurately measure 
The cut surfaces were next approximated, and, in several i 


stances, the bleeding, which was only a slight venous ooze, was 


so slight that a mere approximation of the two surfaces checké 


all bleeding, and had it been possible to keep the surfaces 


ld have been safely 


pressed closely together the kidney coul 
lropped back into position without a single suture beine 
necessary. 

\t the suggestion of Dr. Harvey Cushing, superficiai mat 
tress sutures of fine black silk were emploved in place of deep 
catgut sutures, which occasionally included one of the large 
renal arterial branches, leading to a considerable infarct for- 
mation, an accident which, as can be readily seen, would make 
t impossible to determine just how much of the infare 
formation could be ascribed to the effect of the incision, and 
ow much to the disturbance of the blood-supply caused by 
the offending suture. This disturbing factor was only e1 
countered when the incision was made with the knife fron 


1 


cortex to pelvis, and th ugh the hemorrh was only partially 





controlled by the superficial mattress sutures, a considerab] 
hematoma usually formed between t} ut surfaces. This 
type of closure was emploved in all our nephrotomies. 01 


the other hand, the ease with which ali h morrhage was con- 
trolled by these superficial silk sutures, which included only 


a small portion of the capsule and kidney cortex when the 
nephrotomy was performed with the wire, was verv striking 

The results obtained in this group of experiments were ver\ 
satisfactory. Examination of the cut surfaces where the knife 


th some actively 


ree hemorrhage, 


was employed showed 


spurting arteries. On the other hand, the surfaces cut by 


the wire presented quite a different picture. There was a 


rather free venous 0021 but only occasionally was an : 


spurting artery observed. 
instance, there was a gradual abating 


bleeding ceased en 


of the bleeding, and, 


from one-ninth half the amount lost w 
ncisions were made , 

In the second group of this series of experiments, th 
ney was split open from pole 


‘his was accomplishe 


vy incising with the knife from cortex to pelvis, 


ther cases by drawing tl lver wire from the pelvis 


needle, was passed through the kidney 
particular effort 
f, after drawing the 


» cortex, it was found that th 


and wire throug! with a see-saw motion, 


the wire throug! 


The danger of piercing or seriously injuring 


the pelvis is minima 


whenever it encounters any resisting structures. 


ittle reconnoitering with f 


ner, and with 


were always passed 


drawn up through the 


1 was surprising, 


structures, such as the 
dent to the operator, 
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Was made to direct the wire, except to bring it out somewhere 
eal ( edian sagittal plane of the kidney. By allowing 
e W low in the plane of least resistance, the kidney 
vas Invariably split in the avaseular zone or Brdédel’s line, 
ind with a comparatively insignificant amount of hemor- 
()) “ar was a small spurting vessel observed, 
n no effort was made to control hemorrhage by 
ress on e renal vessels; a pictue in marked contrast 
to that presented when the kidney was similarly opened by 
euttu e knife from cortex to pelvis. As a rule, the 
em was merely a free venous oozing, which frequently 
va controlled by pressing hot sponges (110° F.) 
ig ( surfaces for several minutes. 
: nsignificant the hemorrhage may be was well illus- 
e experiment where, after the kidney had been 
3 m pol pole and the pelvis opened, it was left 
Indisturbe utside of the body of the animal while the other 
sidney was being operated upon. ‘Though the renal vessels 
is of the kidney were not compressed in the least, 
ul e kidne pulsating synchronously with every heart- 
eat, was laid open like an open book, there was practically 
nm ding ym the eut surfaces several minutes after the 
ne 1 had been mad 
\\ one or two exceptions, a mere approximation of the 
cut wes controlled all hemorrhage. However, before re- 
Wing <idney, a number of fine black silk sutures, in 
yn e capsule and a small portion of the cortex, 
M sed to maintain the approximation rather than to con- 
- as 
( irative su ents of the amount of blood lost in 
Ve! ( lis, ved tha rom one-t th to one rurth 
s On is lost in when the nephrotomy was performed 
\ e k From wha is been said before, one would 
e hemorrhage when the silver wire was used 
ive been considera less than our measurements 
ison for s apparent diserepan s 
rea parent. Our measurements of the amount of hemo 
T r ’ ’ J Y 
NOTES ON 
The Priy ples and Practice of Medicine. Designed for the Use of 
| titioners and Students of Medicine By WILLIAM OSLER, 
M.D., F.R.S., F.R.C. P., Regius Professor of Medicine, Ox 
rd Univer Honorary Professor of Medicine, Johns Hop- 
‘ins University, Baltimore. Seventh edition. (D. Appleton 
ck ( /.) 
he appearance o e seventh edition of this well-known text 
ook scar needs wt s of commendation The fame of its 
" ! c<een insight into both the clinical and the laboratory 
~ ; of internal medicine has made this book the standard 
oO ) e En sh-speaking world 
We n hearing that French and German editions have 
ilrea ippea and Spanish and Chinese translations are in 
he course of preparation. In view of the extraordinary rapidity 
( rogress of our knowledge of acute infections, the author 
has found it necessary to issue the present edition after the short 
' re ears 
H i rporated within a volume of practically the same 
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rhage were all taken immediately after the incision had been 


made, at a time when there was a free venous oozing, and had 


it been possible to measure the amount of hemorrhage for a 


longer interval of time—two to three minutes—the difference 
the animals 


the 


would have been most pronounced. All upon 


with wire could 


which the nephrotomy was performed 


have withstood this prolonged bleeding test without any danger 
] 


of bleeding to death, for in these the bleeding became progres- 


sively less. 


On the other hand, few, if any, of the animals could have 


recovered such a test when the knife was used. It is empha- 


sized, therefore, that the value of the silver wire method of 


] 


nephrotomy lies more in the rapidity with which the hemor- 


abates, and the ease with which it can be controlled, 


rhage 


than in the actual amount of blood lost in a given interval 
of time. 


\s vet, 


method of nephrotomy in the operating room. 


we had little opportunity of applying this 


have 
Several months 


ago, Dr. Thomas S. Cullen kindly consented to use the wire 


in a of nephrolithiasis. Nephrotomy was performed and 


case 


the wire proved most satisfactory. Since then, nephrotomy 


with the silver has been performed in three cases in Dr. 
W. 8. Halsted’s surgical clinic of the Johns Hopkins Hospital 
by Dr. Hugh H. Young and Dr. ¢ 


results. 


wire 


harles Remsen, with satis- 
factory 


In operating upon the human kidney a large curved liver 


needle is often preferable to a straight one. If the kidney is 


unusually large the splitting may be performed in two stages, 
each polar half being split separately 
This 


individual ex 


eport, as was stated, is merely preliminary, and the 


veriments, togethe wit] 1e iistological findings, 





will be considered in detail in a subsequent paper. 
We are greatly indebted to Mr. Brédel, who has advised 
and directed us in our experiments. Dr. Harvey Cushing 


s and has given valuable suggestions. 


las aided us 
We wish also 


Hunterian lal 


n many wa 


to express our thanks to Dr. S. J. Crowe of the 


wratory for his courtesy and assistance. 


NEW BOOKS. 


number of pages as previously all of the more important advances 


in internal medicine and serum-therapy, and the indications for 


surgical interference in internal diseases 


The work as a whole shows most reful revision and it will be 


necessary to mention only a few of the more important changes. 
Under the section devoted to Diseases Due to Animal Parasites 


n distinguish- 


we find reference to the latest work of Schaudinn 


ing between the pathogenic and non-pathogenic forms of amebe. 


The results of the new studies in trypanosomiasis, and an entire 


new symptomatology of the so-calle tropical splenomegaly are 


included. In dealing with the question of prophylaxis in malarié 


a most generous tribute is paid to the splendid work of Gorgas 


on the Canal Zone, in the extermination of the “ greatest scourges 


of the race 


Few changes are to be noted in the chapter devoted to typhoid 


fever. We are struck by the figures, giving the enormous annual 


sacrifice of human life made to this direful disease. From 35,000 


deaths are credited to it annually. In view of the great 


to 40,000 
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number of recent papers and statistics in which a more liberal 
feeding of typhoid patients is advocated, it is surprising that no 
changes are found in the paragraphs devoted to the diet in typhoid 
lever, 

The merry war waged between the liberal and the restricted 
iet factions continues and is far from being settled. Dr. Osler 
eemingly prefers to adhere to his old belief of a more or less 
restricted diet. 

In accordance with the findings and results of the recent Wash 
ngton Congress for the Study of Tuberculosis, we find much new 
matter in the section devoted to that disease In summing up the 
discussion as to the relative importance of the various portals of 
nfection, he characteristically says: “The truth is that this 
ibiquitous bacillus is not particular and gains entrance through 
many portals—throat, lungs and intestines. The important mat- 
ter for the individual is the nature of the soil on which it falls.” 

Again, in closing this chapter, he addresses the general practi 
tioners, as follows: “ The battle against this scourge is in your 
hands. Much has been done, much remains to do. By early diag- 
nosis and prompt, systematic treatment of individual cases, by 
striving in every possible way to improve the social condition of 
the poor, by joining actively in the work of the local and national 
anti-tuberculosis societies you can help in the most important 
and the most hopeful campaign ever undertaken by the profession.” 

He mentions the new discoveries and advances in the study of 
syphilis; the use of serum in the treatment of cerebro-spinal fever: 
and the fact that new light has been thrown upon the etiology 
of Malta fever as a result of the British Government Committee’s 
investigations. Two new fevers appear in the list of “ Infectious 
Diseases of Doubtful Nature,” namely, Rocky Mountain spotted 
fever (tick fever) and the swine fever. 

In Section IV, on the “ Diseases of the Stomach.” much new 
matter has been added to the subject of the site, relative occur- 
rence and question of perforation in peptic ulcers, gastric and 
uodenal—new figures based upon the report of the Mayo’s series 
of 1908, and Musser’s series. The indications for surgical inter- 
ference are clearly stated. 

Even in a casual reading of the section upon Diseases of the 
Nervous System,” we find many new and interesting facts. The 





work of Marie and his pupils upon apha s emphasized. The 

subject of psychasthenia receives much deserved attention and 

with the author’s clear and forcible style the reader is made to 
grasp the essentials of this important malady. 

\ most striking paragraph is written concerning what the 

, ; 


author pleases to designate ‘‘the cult of the day—faith healing 


1g, 


n which is exemplified an agent used in all ages, the prayer of 
faith. a o 


Therapeutics of the Circulation. By LANpER Brunton, Kt., M. D., 
D. Se., ete (Philadelphia: P. Blakiston’s Son & Co., 1908.) 
Price $1.50 

The books consists of a series of eight lectures delivered by Sir 

Lander Brunton in the physiological laboratory of the University 


of London in 1905 As stated in the preface, the purpose of the 
lectures as laid down by the university is to present the results 
of recent investigations by the investigators themselves, orally 
and with experimental demonstration in the lecture-room, and 
outside the lecture-room by monographs approved by the univer- 
sity. Such is the nature of the book under review, and at the 
outset it may be stated that it is in no sense to be regarded as a 
comprehensive and exhaustive treatise of the subject titled by 

‘herapeutics of the Circulation.” It is, however, a book which 
is unique in medical literature, for so far as is known to the re- 
viewer, it is the most successful attempt as yet made in manual 
form to correlate the results of laboratory and experimental work 
with clinical observation. 
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The first two lectures and part of the third are devoted to a 
consideration of the more important physiological facts concerning 
the heart and blood-vessels. They are stated in a clear and con 
vincing manner and it cannot fail to impress the reader that the 


writer is a master of his subject Special stress is laid on those 


facts which have a direct bearing on treatments, as for example 
the * Self-massage of the Heart,”’ where it is shown that the nutri 
tion of the heart is dependent to a large extent upon its own activity. 


} 


The writer also draws attention to many other conditions which 





are either overlooked or regarding which erroneous impressions 





are apt to be held How few medical men grasp the significance 
of the fact that diastole is the method provided by nature for the 


‘sleep of the heart.” It is seldom that one finds in clinical text 


books so lucid an account of the nervous and muscular conduction 


in the heart. It is a subject which demands ever increasing atten 


tion on account of the various disturbances of conduction which 


are now being recognized clinically It is, perhaps, in this re- 
spect only that the book may be said to be incomplete, for no 
account is given of the venous pulse from a study of which the 


various disturbances of conduction can be recognized 

The fourth and fifth lectures give a brief account of the dis- 
eases of the circulation and the indications for treatment, while 
the sixth lecture deals with the various drugs commonly employed 
in the therapeutics. The seventh and eighth lectures treat of the 
methods and means at our disposal for combating the disturbances 
of the circulation in general 

The book is one which ought to find a place in the library of 
every medical man. It will be especially valuable for the general 
practitioner who desires to keep abreast of the recent advances 
in the physiology and therapeutics of the circulatory system 

H. A. S. 


By Officers of the Med 


ical and Sanitary Departments of the Government of India 


Scientific Memoirs New Series, No. 35. 

Black-Water Fever By Caprain S. R. Crristorners, M.B 

I. M.S., and C. A. BENTLY. (Printed at the Government Mono- 
type Press, Simla, 1908.) 

This paper is a valuable monograph on an obscure disease by 
men who are very familiar with the clinical picture of black-water 
fever in India. It comprises their experience, which is extensive 

In the introduction the authors discuss the various theorl 
concerning this disease 

1. That black-water fever is a pernicious form of malarial at- 
tack. 

2. That black-water fever is a quinine intoxication 

That black-water fever is a distinct disease due to some 
specific organism 

4. That black-water fever is the result of a condition broug 
about by repeated malarial infection lasting over a certain time 

Much evidence is brought to show that the geographical dis- 
tribution of black-water fever correspo! 
The clinical picture of the disease is detailed at considerable 
length. The authors’ studies were carried on in the Duars, a dis 
trict in India where black-water fever is prevalent Many sta- 
tistics are brought forward to show that black-water fever appears 
in regions where the malarial infection is heaviest. This is true 


in the Duars. The most frequent parasite is the malignant Ter- 


tian (Aestivo-Autumnal parasite). The cases are rare in foreign 
ers residing in India less than six months—most frequent in the 


second and third years of residence The authors confirm the 
findings of other writers, that there is no parasite peculiar to this 
disease. They lay great emphasis on the history of repeated 
malarial infections as a very important factor in the causation of 
black-water fever. They look at this disease as a distinct morbid 
process which is induced by malaria. The urinary findings are re- 


viewed at some length. The blood changes are studied carefully 
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They emphasize some early changes in the red blood-cells—the 


yresence of many small, swollen, pale, spherical red blood-cells, 


pherocytes.’ Splenic was a routine procedure. 


puncture 


Smears showed malarial pigment as a rule and many “ sphero- 


‘ytes.”” The most unusual thing was phagocytosis of the red 


Their 


unsatisfactory 


blood-cells by large mononuclear cells autopsy material 


was limited to two cases and was decidedly 


Chanter Il \ review of the various types of hemoglobinuria 


Parasitic piroplasmosis 
Paroxysmal 
surns 
1. Transfusion 
», Injection of chemicals 
e pointed out 
‘ed blood-cells 


vo types of blood destruction a 


intact 


Phagocytosis of damaged but 

Solution of red blood-cells in plasma 
‘hey find no evidence of alteration in osmotic tension in black- 
The 
der quinine of no etiological importance, but state that 


vater fever relation of corpuscles to plasma is normal 


They con 


ome cases may show a true hemoglobinuria following quinine. 


s good evidence in favor of the theory that in 


They think there 


black-water fever some specific hemolysin is present It cannot 


be demonstrated in man or in animals. It is due to a condition 


lowing repeated attacks of malaria and precipitated by an 


weute attack Perhaps due to something which the body pro- 


luces as a reaction against these repeated attacks (an autolysin?) 


Prophylaxis—prevention of malarial infection and yrrompt 


julnine treatment 


The bibliography is complet 


By JAMES MacKENZIE, M.D., M.R.C. P 
Henry Frowde and Hodder a 


Heart 


(London: Stough- 


ton, 1908.) Oxford Medical Publications. 
n his first book, “ The Study of the Pulse and Movements of 
ie Heart” (1905), Mackenzie practically created the epoch of 


gical analysis in the clinical study of the diseased heart 


» application of a simplified technique for obtaining simul- 


aneous tracings from the veins, apex and arteries, he wa t 


vorthy successor to Marey and Francois-Franck in enabling the 
nician to study the patient’s heart, as Engelmann had studied 
rog’s heart, from the standpoints of rhythmicity, irritability 


The book contained a vast number 





onductivity and contractility 


f valuable and interesting suggestions deduced from his physio- 


ogical analyses, arranged in accordance with its bearing upon dis- 


irbances of function regardless of the associated lesion. Not the 


) length of time over which his 


portant feature was the 


observations extended, many over ten years duration, permitting a 


f view that had never been equaled 


completeness 


“| upon a far larger 


upon diseases of the heart is ba 


OOK 


xperience added in the five years that have elapsed, during which 


Mackenzie’s graphic methods have come into general use. It can 


d to be founded upon a larger clinical material 





€ a a 
han ha r before been studied physiologically In this work 
Va nzie has aimed to ascertain the mechanism by which 
ms are produced, to find out their relationship to organic 
i s in the heart, to ascertain their prognostic significance, 
and finally to employ them as a guide for treatment.” If the 
vrit ntends the book for the use of the general practitioner, as 


e insinuates, he would be unjust to himself The tone of the 


ook, as he admits in the preface, is controversial rather than 

cial, intended to convince the medical public of the practical 
ise to which the study of venous tracings can be put, and also to 
substantiate the theoretical explanations which have been ad- 


vanced by the author Accordingly, one who is not already fa- 


miliar with these phases of the subject, though deriving a wealth 


would see but one side of many controversies. 


nformation, 
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The fact that a good bibliography is given at the back of the book 


does not make up for the lack of discussion in the text. In aec- 


cordance I 


with this principle, which is quite justifiable in a brief 
work if admittedly controversial, the writer has introduced a good 


rather dogmatic groupings of clinical conditions, especially 





many 
in regard to the alterations of rhythm 

The writer designates as sinus irregularities those arrhythmias 
neurogenic or myogenic, in which the venous tracings show that 


the arrhythmia; and as nodal irregulari- 


tlar contraction can be seen 


the auricles take part in 
ties those in which no wave due to auri 


e rhythm here begins in the Purkinje cells of 


He assumes that 


His’ bundle at Tawara’s nodal point (Knotenpunkt) in the inter- 


auricular septum. In the present state of our knowlege one may 


vell hesitate to accept this interpretation, especially since Retzer’s 


anatomical studies indicate that Tawara’s nodal point, if it have 


any structural existence at all, lies within the sinus portion 


of the auricle. Even in the absence of these studies the classifica- 


tion and grouping is based upon much that is hypothetical. 
The all-per 


of cardiac rhythm, though probable in many cases, is also 


vading doctrine that the Purkinje cells initiate many 


forms 


till hypothetical, and might well treated with some reserva- 


tions. Instances like the above are numerous; but, representing 


views, ingenious and plausible even if not strictly 


be read, in a judicial attitude, with interest and 


the author's 
proved, they may 
profit 

the question in cardiac 


The book is confined to one phase of 


Studies by methods other than those of the venous pulse 





disease 
physical diagnosis on the one hand, and 

X-ray 
electrophonograms receive practically no discussion. 
(maximal 


the older questions of 
electrocardiograms and 
The author 


pressure 


the newer questions of studies 


alludes to determinations of blood pressures 


only), but has made no adequate use of the information obtain 


able by this means. Congenital heart diseases are mentioned in 


me page, the heart of Basedow’s disease in three scattered para- 


rraphs 

On the other hand, the chapters are brief and the statements are 
made rather dogmatically without putting the reader into a posi- 
tion to weigh the evidence upon which they are founded. One 
misses detail in the discussion of the extrasystoli 
vriter is rather noncommittal. This 


life-work of a master 


particularly 
irregularities, in which the 
cannot fail to be a source of regret. The 


cannot be compressed into a few pages, and detailed discussions 


based upon his thousands of careful 
erve as a lesson to show how 


studies would be gratefully 


welcoined. Moreover, they would 


one man has availed himself of the wealth of material for research 


that falls to the lot of every busy practitioner. 


Treatment also is not discussed with any degree of complete- 


ness, but only in its bearing upon the one phase in which the 


author is interested. The intravenous use of strophanthin and 
important modes of treatment are not mentioned 


pericardium re- 


numerous other 


+} 


h adherent 


is not mentioned, and the 


relief of 


Brauer’s cardiolysis for 


ceives one line. Paracentesis pericardii 


writer states that he has “ never found any very serious embar- 


rassment of the circulation from extensive pericardial effu- 
sion” (!)—a fact at variance with universal experience and 
experiment. 

However, like many dishes which must be taken with a few 


much that can be ruminated on 
to the mental growth 


grains of salt, the book contain 


long and carefully and that will contribute 


of the reader 


the auspices of the Harvey 
(Philadelphia and London: 


The Harvey Lectures. Delivered under 
Society of New York, 1906-1907. 
J. B. Lippincott Company, 1908.) 
The Harvey Society is performing a very real service for the 


profession. The present volume marks the completion of its sec- 
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id year and fully maintains the high standard set during the 


rst year of the existence of the society. 

rhe lecturers in the second course included Drs. Wright. Herter 
rter, Adami, Meltzer, Benedict, Wilson, Huntington, Councilman 
nd Miller, a list of names which does honor to the selective judg 
ent of the officers of the society. 


rhe first of the series of lectures was delivered by Sir Almroth 


Wright, of London, and was devoted to a consideration of the 


rinciples of vaccine therapy. No subject perhaps has been mor‘ 
teresting to the profession at large during the past few year 
han the attempt at adaptation for therapeutic uses of the pro 
ctive mechanisms which bacteriologists have shown us are 
alled into play in the animal organism during the processes of 
mmunization Dr. Wright reviewed existing knowledge concern 
ng the activity of leucocytes and of the various anti-bacterial 
ubstances in the body fluids in these protective processes. 

It was natural that he should pay especial attention to the 
opsonins inasmuch as these substances are the particular bac- 
erlotropic elements toward which his own researches have been 
specially directed. His studies and those of his pupils have 
ed him to believe that the determination of the so-called opsonic 
ndex by his method is the best means we have of measuring the 
mmunizing effect produced by the inoculation of bacterial vac- 
cines. While many workers on immunity problems believe Sir 
Almroth Wright’ 
mark, all must be grateful for his clear and concise presentation 


enthusiasm has gone somewhat beyond the 


if his views as summarized in this lecture Just now there is a 
ronounced reaction among clinicians as regards the use of op- 
sonic methods, a reaction which perhaps could have been prophe- 
sied at the time of their very enthusiasti xploitation. The 
danger is that this reaction will go too far and that young clinical 


investigators will be deterred from study in a field which is cer 


tainly of great scientific importance, even if the clinical appli 
tion of the results has been somewhat premature 

The title of the second Harvey Lecture, given by Dr. C. A. Her- 
ter, of New York, is ‘The Common Bacteriological Infections of 


the Digestive Tract and the Intoxications Arising Therefrom 


The well-known researches of this author upon the bacterial flora 
of the digestive tract at various stages of life in health and in 
lisease have led him to form some interesting conceptions regard 


ing the pathogeny of certain diseases of digestion, of the blood, of 





the joints and of the nervous system. His studies have included 

careful analysis of the chemical products of intestinal fermenta- 
tion and putrefaction, and it is with the relation of these various 
products to certain clinical types of disease depending upon indi 
vidual susceptibilities and reactions that the lecturer chiefly deals. 
The limits of this review do not permit us to do more than men 
tion his three main types of chronic excessive intestinal putrefac 


tion; namely, the indolic type, the saccharo-butyric type and th« 





ombined type In the indolic type members of the colon group 
ippear to be responsible. In the sacchaz tyric type Herter 
believes that the Bacillus wrogenes capsulatus is the main enemy, 
while in the combined type, presumably o both forms of 
intestinal putrefaction, there is a profound disturbance of the 


bacterial processes in the gut leading finally to pernicious anemia, 


to melancholia and to other serious disorders. The lecture closes 
with brief directions as to the therapeutic management of these 
different types of intestinal disease. 

The professor of comparative physiology in Harvard University, 
Dr. Porter, delivered the third lecture and chose as his subject 

Vasomotor Relations This lecture deals with phases of the 
circulatory function which are far too little thought about by 
practitioners of medicine In the first part of his lecture the 
speaker dealt with the relations of the vasomotor nerve cells to 
shock. His experiments have shown that the vasomotor cells 


retain their irritability in spite of the extensive injury of periph 
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eral organs and tissues, and furthermore that stimulation of for 
eign nerve trunks has only a momentary effect upon the general 
blood pressure. He lays great stress upon the relative or pet 
cental change in blood pressure ince he regards this as the true 
index of the condition of the vasomotor cells and he finds that 
increases as the blood pressure falls. 

Porter draws a clear distinction between the symptoms of shocl 
ind shock itself. With the former, clinicians are well acquainted 


but the explanations of the latter are as yet purely hypothetical! 


The lecturer maintained that the hypothesis usually put forwar« 
declaring that the vasomotor cells are depressed, exhausted o1 
inhibited by excessive stimulation of afferent nerves is untrue and 
it must be admitted that his experiments seem conclusive 

The studies of vasomotor phenomena are much complicated bh) 
the fact that the vasomotor system is composed of at least thre 
eparate superimposed series of neurones, one in the medulla 


oblong: a second in the medulla spinalis and a third outside 





the cerebro-spinal nervous system Each of these links in the 
vasomotor neurone-chain has essentially individual function 
These neurones of different order react differently to the same 
stimulus and there seems » be no doubt now that there are 


pecific differences in these different sets of neurones, a fact which 
will have to be considered if a therapy of the vasomotor cells ever 
be established 

Dr. Porter’s lecture impresses one with the great complexity ol 
the problems dealing with the peripheral circulation and one 
leaves the speaker with the conviction that we can scarcely hops 
to have new knowledge in this field except through the slow 
answering of single questions under conditions in which the vary 
ing factors can be successfully controlled, that through anima 


experimentation in the laboratory 


A subject hitherto almost unknown to medical men was dealt 
with by Dr. Adami under the caption of “ The Myelins and Poten 
tial Fluid Crystalline Bodies of the Organism Though physi 
cians are familiar with the microscope, very few of them have 
had experience with a polarizing apparatus applied thereto. The 
polarization microscope, however, has proven to be most valuable 
in the study of myelin droplets and similar substances in the 
animal body When myelin from the adrenal or from an athero 
matous aorta is examined between crossed Nicol’s prisms one sees 
on the globules an exquisite black cross between four illuminated 
sectors. Ordinary fat behaves entirely differently 

The fact that myelin is doubly refractive was observed as early 
as 1862, but was lost sight of until recently. Klotz’s studies upon 
the formation of calcium soaps in the organism led Adami and 
Aschoff to an examination of the relation of these soaps to myelin 
bodies. The close relation of simple calcium soaps of oleic acid 
to myelin was soon established, and further study revealed the 
fact of the kinship of the myelin bodies to crystals. The physicists 
have for some time been acquainted with what are now known a 
fluid crystals, and examination proves that the doubly refractive 
crystals known as myelin are in reality fiuid sphero-crystals. | 
all probability they are soaps of oleic acid of greater or less com 
plexity, those of them in the nervous system being perhaps com 
binations of oleic acid with cholin, neurin, cholesterin or lecithin 
These studies appear to be of great importance and it seems prob 
able that they will prove to be fundamental not only in histological 


studies, but also in connection with the problems of the metal 


olism of fa 

So much has been said and written of late regarding the rotein 
minimum, Fletcherizing and special limited dietaries generally 
that many wiil welcome the views advanced by Dr. Meltzer, in 
his lecture entitled “‘The Factors of Safety in Animal Structure 
and Animal Economy,’ in which more liberal dietaries are not 
only condoned, but held to be essential for the safe-guarding of the 


organism. 
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ime contains also important addresses Prof 


Prof. Wilson recent 
Huntington on the development of the 


by Jenedict 
bolism during inanition, by on studies 
“itv. bv Prof » renito- 


irinary tract, by Prof. Councilman upon the lymphoid tissue in 
nf ms and by Prof. Friedrich Miiller on nervous disorders of 
re en 
rrobable at this volume will find its way into the library 
of many progressive physicians 
Gra Vethods Tlea Disease By Joun Hay, M.D MER 
C.P With an Introduction by JAMES MaAcKENZIt M. D., 
M.R.C. P (London Henry Frowde and Hodder & Stough- 
f Vi ) Owvford Medical Publications 
la ints out in tl volume, the careful clinician of to-day 
nee i | with merely recognizing the presence and 
! ’ i esion He tends to lay les stress on the 
( ) organic lesion and more on the determination of 
u pon The important question to decide 
il ( t ter all. not what he pathological anatomy of the 
vha doin and what it able to do In the 
0 ) m o tional diagnosis, the adoption of 
oO for r sterin the movements of auricles and 
! a ( ire ey in the arteries and veins, has 
) rf at value W n last few years the new meth- 
i een wide vdopte ind they at low recogn i as 
’ i ! et value and interest While the i many 
verti nga 1 in doing cardiographic wor! her i i 
cl i r number vyho, un e to take it up practically lesiré 
i I il old of th 3 ect One o he difficulties which 
is hitl » confronted the f iner in the study of th new 
f 2no is been the inability to obtain any single article 
ook W h pu e whole subject before him in a simple, com- 
anne und within a modera pace. The want of an 
é iry handboo n the study of graphic methods in heart 
ise, Dr. Hay ha ni 1c fully filled In small compass, 
1 most readable style he has brought together the essentials 
( bjec a) it ( le for anyone to obtain a good, 
1) " nderstal n of For hose who desire to go deeper! 
cardi ipl wi ‘ ‘ he book wil rve asa 
1 ind V ] ‘ ( tan Value , ren The 
f vo cha I e some the more importa ints in car 
i inato ind phvsiocloey The third chapter describe ome 
( ! rl ot ruments rhe rest of the volume 
iker \ expla! ns of normal tracin and of tracings 
ng tl ( vpes of functional disturbance. There 
I rations of excellent cardiographic records 
Or t erhaps, desir nore references to th works of other 
1 evident] een 1 ose] omitted with a 
he book as simple as possible F. W. P 
N t Ana Vol. I By Wu iM Hunter. (London Vac 
& C 7209.) 
rT) ) \ reat tl rat re y | iatologists and 
i who are ed int irge group o seases 
l Pimia rr} al i "et enters, 
( | I I ow \ Ws as to $so-cal | progressive 
anemia. He has been an rn ce of the su ct 
f inv veal and h cont cove! period (1885 
) fi volume is \ up to t historical discus n 
‘ Da ! »] \ il 1 ho ni nh tl ‘ ol W al re | » sh yuld ve 
\ sonian anemia The historical section is a very 
review ¢ I wo on this cill il entity irom 
| Pe ) Oo pl nt l 
I ey { peradvel re t the pr ity for the clinical 
f ul in I of the more nportant of tl pathological find- 


HOSPITAL 


BULLETIN. [No. 224 


ings the 


the English 


and recognition of the disease 


as sui ge neris belong to 


chool, antedating Biermer by many years. 

He attacks and shows the inconsistencies in Biermer’s and 
Ehrlich’s concepts, and quotes Prof. Gairdner’s criticism to the 
effect that the German tendency to group clinical “ casuistie ”’ into 
conformity with «@ priori laws had led to a confusion of the 
original idea of Addison. In the sections on etiology and pathol 


ogy he 


of 


makes a very strong argument not only for the toxic idea 


origin as opposed to any primary bone marrow changes but 
for the separation of the Addisonian anwmia as a specific infec- 


tive disease, characterized by (1) glossitis—infection of stomach 
and intestines; (2) hemolytic changes (of portal source), specific 
and characteristic for this form, seen specially in spleen, liver 
and kidney: (3) bone marrow hyperplastic changes, which are a 
result of the foregoing and which vary with the degree of the 
pecific and secondary infective processes 


The 


changes in the mouth and 


sections, photo 


graphs and descriptions of the infective 
stomach 


are very striking, but will he 


l better considered with the 

clinical notes in the second volum Altogether, whether one 

1gZTrec ith Dr. Hunter or not, his presentation of the subject is 

highly engrossing and it is hard to put the book down unfinished. 
T. R. B. 

Reports of he Sleeping Sickness Commission of the Royal So- 

iety No. IX Price 1/6 (London: Darling & Son, 1908.) 


This 
the distribution oj 
of the 


number of the reports contains five monographs covering 


sleeping sickness in Uganda and the summary 


observed facts with relation to the biology and epidemiology 


of the disease. There is also a discussion of the prophylaxis and 
treatment. Three of the papers take up the experimental side, 
with especial reference to the effect of various drugs on tryp 
anosomiasis in rats. The conclusions are very interesting and 
may be summed up to the effect that no drug yet thoroughly 


studied effects a permanent destruction of this infection, but that 
all cases recover after various intervals of time. 
Under certain conditions the trypanosomes 


may become 


blood in spite 
Sodium antimony]! tartrate, recom- 


quite 


resistant to atoxyl and remain in the circulating 
of large and frequent doses. 
mended by Aders 


he 
experiments 


Plimmer, seems to possess remarkable toxic 


the 
with this drug had 
time of 


properties for trypanosomes without being poisonous to 


rats used in Some rats treated 


remained free from parasites for 152 days at 


publication. 
Further studies of this drug are promised. 


Lastly, there is a full index of the first nine numbers of the re- 
ports appended to this number. 2. = = 


{ Systen 
F. F, 


Operative 


of Operative surgery. 


M.S 


Surgery 


By 


(Lond.), F. R. 


Various Authors. Edited 


Teacher of 


by 
BURGHIARD, C.8 


College 


(Eng.), 
in King London Surgeon to 
King’s College 


Henry F) 


Vedical 


Hospital, et In four volumes. 


1909.) 


(London: 


Oxford 


owde and Hodder & Stoughton, 


Publications. 


Volume |] 





nine sections as follows: I, Principles 
of Local Anal 
Arteries, Veins and 
VI, Operations 
VI, 


ol he Bones; VIII, 


and Technique of 
resia; II1, Amput 


nphatics; V, Oper 
, 


Wound Treatment; II, 
IV, Oper 


itions U 


Methods 


ations; ons Upon 


pon Nerves; 


Upon 
rendon Sheaths and Burse; Operations for 
\ffections Operations for 
Non-Tul 


erculous 


\ffections of Join IX, Plastic Surgery. 
The editor in his preface says that in order to present faith- 
fully the pr nt position of British Operative Surgery, the plan 
has been adapted of securing the co-operation 


of a number of 


prominent British surgeons, each writer dealing with a branch of 


the subject in which he has had special experience. 


In the section on the Principles and Technique of Wound Treat- 
ment the percentage of suppuration 


in clean cases operated on in 


i 
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ospitals is given as a little less than 5.84 per cent This is a 
uch larger per cent of suppuration than we are accustomed to 
ive in clean cases in our hospitals, where the technique is ac- 
nowledged to be of the first class. 

‘here is quite a complete résumé of Barker’s work on Local and 
pinal Analgesia in which he recommends spinal analgesia to re- 
ice the shock in severe injuries to the lower extremities. 

The most complete sections in the book are those written by the 

tor himself, and they cover the ground thoroughly, although 
yme of the operations generally accepted in this country as the 
ost satisfactory are not mentioned; for example, the suturing of 

e aponeurosis and periosteum in fracture of the patella instead 

wiring the fragments. 

The indications for the individual operations are described at 
neth, and the after treatment and results are considered. 

The numerous illustrations are clear and descriptive. The index 

well arranged, and the book is well printed. 


This volume is a good beginning for the system, and promises 


vell for those to come. a. &. tr 


Orthopedic Surgery for Practitioners. By Henry Lina TAYLor, 
M. D., assisted by CiArLes Ocitvy, M.D., and Frep H. ALBer, 
M. D., with 254 illustrations. 8 vo. 505 pages. (D. Appleton 
& Company, 1909.) 

Dr. Taylor divides his book into general, special and techni- 
cal parts. In his preface he says that he aims to give an 
outline of the essential facts in regard to deformities and crip- 
pling affections for daily use in general practice, which is 
a very good statement of what he _ does. There is cer- 
tainly no redundancy and no unnecessary lengthy explanations. 


\ost 


of the work is practical, theoretical discussions and explana- 
tions finding small room. The subject is presented in as brief a 
manner as is possible with clear explanations. The technical part 
is especially valuable to anyone who has to rely mainly on his own 
efforts and has not the advantage of hospital conveniences, and 
also to anyone who has not had the opportunity of much actual 
experience in the application of plaster splints and the various 
mechanical appliances which are essential in the work of ortho- 
pedic surgery. The illustrations are excellent and for the most 
part specially taken for this book. Dr. Taylor has had a large 
experience in this branch of surgery which enables him to write 
authoritatively. The book is modern and will be found valuable 
for students and practitioners, but does not excel in any special 
manner the other standard works on the subject. The author has 
appended the literature of the subject by modern writers for the 
convenience of those who desire fuller information on the subject. 
Henry W. KENNARD, M. D. 


ippendicitis and Other Diseases of the Vermiform Appendix. By 
Howarp A. Ketry, M.D. With 215 original illustrations, 
some in colors, and three lithographic plates. (Philadelphia 
and London: J. B. Lippincott Company, 1909.) 

This work is not intended to replace the larger and more ex- 
haustive first edition on the Vermiform Appendix and Its Dis- 
eases, by Kelly and Hurdon. Put for the convenience of the busy 
surgeon the author has culled out of the larger book the essential 
and more important subject-matter, and has prepared this “ com- 
pact résumé, dwelling with especial care on the practical side of 
the subject.” The result is a handsome octavo volume of about 


five hundred pages, in which the author has exhibited admirable 


udgment and skill in his selective and eliminative treatment of 
the more pretentious first edition. 

One not familiar with the earlier work would be apt to regard 
this epitomized edition as an exhaustive treatise, since it discusses 
the appendix from practically every standpoint at sufficient length 


to leave little to be desired 
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As should be the case in a work designed for practical use 
among surgeons, chief space has been allotted the sections on 
Anatomy, Pathology, Etiology, Clinical History and Diagnosis, the 
Operative Treatment and Post-operative Care of the Patient and 
of Complications. These discussions are very full, comprehensive 
and clear. Of less practical significance, perhaps, but of absorbing 
interest, are the brief historical review of appendicitis, and the 
chapters on Bacteriology, Neoplasms, Specific Infections of the 
Appendix, the Medico-Legal Aspects of Appendicitis and others 
The sections on Appendicitis and Typhoid Fever, Appendicitis in 


Childhood and Appendicitis in Gynecology and Obstetrics, desery 





special emphasis because of the importance of every surgeon fa- 


miliarizing himself with these associated conditions, now far too 
often going unrecognized until dangerous or fatal complications 
arise. 

The same magnificent graphic illustrations by Brédel, Miss 
Huntington (now Mrs. Brédel), Horn and Becker, which, by 
reason of their superior artistic excellence, placed the former work 
in a class by itself, are profusely scattered through this new 
edition and add very materially both to the attractiveness and the 
worth of the volume 

In a word, the work is an authoritative treatise on the diseases 
of the vermiform appendix from every point of view, and deserves 
a place in the library of every practical surgeon. EK. H.R 


i Tert-Book of Operative Surgery, Covering the Surgical Anatomy 
and Operative Technic Involved in the Operations of General 
Surgery. Designed for Practitioners and Students. By War 
REN STone Bickwam, M.D., Phar. M., Junior Surgeon Touro 
Hospital, New Orleans, ete. Third edition, greatly enlarged, 
containing 854 illustrations. Price $6.50. (Philadelphia and 
London: W. RB. Saunders Company, 1908.) 

The book is divided into two parts, the first of which considers 
the operations of General Surgery, as follows: Operations upon 
Arteries; Veins; Lymphatic Glands and Vessels; Nerves, Plexuses 
and Ganglia; Bones; Joints; Muscles; Tendons and Tendon- 
Sheaths; Ligaments; Fascia and Burse; also Amputations and 
Disarticulations; Excisions and Osteoplastic Resections of Bones 
and Joints. 

In the second part the operations of Special Surgery are taken 
up, in the following order: Spine and Spinal Cord; Neck; 
Thorax; Abdomino-Pelvic Region; Male Genital Organs; Female 
Genital Organs; and Operations for Hernize 

The operative methods are well selected, graphically described, 
clearly illustrated, and cover the ground dealt with thoroughly 

The book is well constructed, and is up to date. All the subjects 
discussed are skillfully handled, and the work will be of value to 
anyone interested in operative surgery J. S. D. 
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Surgery of the Upper Abdomen. In two volumes. By Joun B. 
Deaver, M.D., LL. D., Surgeon-in-Chief to the German Hos- 
pital, Philadelphia; and Asttry PAstToN Cooper ASHHURST 
M. D., Surgeon to the Out-Patient Department of the Episcopal 
Hospital, Philadelphia. Volume I, Surgery of the Stomach 
and Duodenum. Vith 76 illustrations, several of which are 
printed in colors. Volume II, in active preparation, Surgery 
of the Liver, Gall, Bladder, Pancreas and Spleen. (Philadel- 
phia: P. Blakiston’s Son & Co., 1909.) 

This volume is valuable in that it brings together in a critical 
review all of the best work so far done on the Surgery of the 
Stomach and Duodenum. It also gives the results of these studies, 
as well as an expression of opinion based on these studies, and on 
the large personal experience of the authors. 

The contents are as follows Chapter I, Anatomy; II, Physiol- 
ogy of Digestion; Ill, General Diagnostic Considerations; IV-VI 


Benign Diseases of the Stomach and Duodenum; VII, Hour-glass 
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Stomac! VIII, Benign Diseases of the Duodenum; IX, Benign 
Tumors of the Stomach and Duodenum; X, Miscellaneous Affec- 


ions of the Stomach and Duodenum; XI, Malignant Diseases of 


he Stomach; XII, Malignant Diseases of the Stomach and Duo- 
lenum: XIII, Injuries of the Diaphragm, Stomach and Duodenum; 
XTV, Technique of Operations: XV, Complications and Sequels 
Index of Names Index 

Here and there through the book are short tables of valuable 
tatistic vhich are analyzed and discussed. There is practically 


10 repetition in the text 


— The discussion of the literature under the various headings is 
quite full, and the conclusions drawn are excellent. The descrip 
i tions are briet ut clear The most important reference are 
given after each subject 
lhe ok is well printed, and the illustrations are satisfactory 
This work will be useful to anyone interested in the surgery of the 
tomach and duodenum, and is well worth reading. J. 8. D 
reneral Surae / 1 pre ifation of he Scientific P ples pon 
vphich the Practice of Modern Surgery is Based By Enricu 


LexeR, M. D., Professor of Surgery, University of Kénigsbereg 
American edition edited by Arriur Dean Bevay, M.D., Pro 
fessor and Head of the Department of Surgery, Rush Medical 
College, in Affiliation with the University of Chicago \n 
Authorized Translation of the Second German Edition, by 
DEAN Lewis, M.D., AS 


Medical College, in Affiliation with the University of Chicago 


istant Professor of Surgery, Rush 





With 449 illustrations in the text, partly in color, and two 
colored plates. (New York and London: D. Appleton € Co., 
1902) 

Che title, General Surgery, is the one in use on the continent in 
contradistinction to Special or Regional Surgery, and is somewhat 
nisleading However, the subheading fully explains the aim of 
the work 

Che book is divided into seven parts and an idea of its scope can 
obtained from the following summary: 

Part I 1, Wounds, Their Treatment and Repair; 2, Aseptic 
Technic; General and Local Anesthesia; 4, General Principle 
of Plastic Operations 

Part II, Wound Infections and Surgical Infectious Diseases: 

Nature of Infections, Local and General Reaction; 2, Wound 


Infections Caused by Pyogenic and Putrefactive Bacteria and their 
Result >}, Wound Infections of Different Origins and Surgical 
Infectious Diseases 

Part III, Necrosis 

Part IV, Injuries of Soft Tissues, Bones and Joints, and thei 
itment: 1, Mechanical Injuries; 2, Chemical Injuries; 
Chermal Injuries; 4, General Results of Injuries 

Part V, Important Surgical Diseases, Excluding Infections and 
fumor 

Part VI, Tumors 

Part VII, Cysts, Not Including Cystic Tumors. 

\ppendix 1, Direct Transfusion of Blood; 2, Opsonins, Phago 
cytosis and Therapeutic Inoculations of Dead Bacteria. 

Dr. Bevan says in his preface, and very rightly, that there are 
certain general principles of pathology, therapeutics and operative 
technic which apply to all fields of Surgery, and where these are 
horoughly mastered by the student or practitioner their applica- 
ion to special surgical conditions becomes at once intelligent, 
easy and scientific, 

Many valuable additions to the original German edition have 
een made, and they materially increase the usefulness of the 
00k. 

In this volume all the subjects included in the above mentioned 
yutline, are fully though concisely taken up. The illustrations ars 
zood, the references to the literature are plentiful and the book is 
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well printed. It is without a doubt the most complete and up-to-date 
work now available in English, on the scientific principles upon 
which modern surgery is based, and is well worth reading. 


J. S. D 


i\bdominal Hernia: Its Diagnosis and Treatment. By W. B 
DeGARMO, M.D., Professor Special Surgery (Hernia), N. Y 
Post Graduate Medical School and Hospital, et: (Philadel 
hia: J. B. Lippincott Ce pany, 1909.) 
This book, as its author states in his preface, is intended for the 
se of the general practitioner rather than the surgeon, and from 
his standpoint seems to fulfil in every way the purpose of the 
writer. The text is clear, the descriptions are good, and the illus 
trations are excellent and comprehensive 


The author starts with a brief but admirable description of the 


urgical anatomy of the various types of inguinal hernia He 
ievotes two-thirds of the volume to this type of hernia and covers 
the groun horoughly and with a style which renders the work 
inusually interesting for one of its character 


The chapter devoted to tl mechanical treatment of hernia is 
specially valuable The different forms of trusses are here illus- 
trated and the indications for the use of each are given. Instruc 
tions in regard to the proper fitting of such appliances and the 
precautions to be observed are fully t forth. The author, whil 
he deprecates the mechanical treatment of hernia, recognizes the 
fact that many persons so afflicted will refuse operation, regardless 
of the advantages attending the more radical treatment He is 
also aware that the majority of surgeons and practitioners know 
little or nothing about the proper fitting of a truss and in con 
equence turn the patient over to the instrument maker for further 


treatmen This division can be commended to both surgeon and 
physician 

The section on femoral hernia is brief, but good. Only one 
operation for correction is described or advocated: namely, the 
stitching of Poupart’s ligament to the tissues overlying the ramus 
of the pubic bone, all these tissues being included in the four 
utures necessary to close the opening. 

In the cure of umbilical hernia an eliptical incision in the direc 
tion of the long axis of the body recommended in which the 
umbilicus, the sac and any omentum which may be adherent are 
all removed in one mass, and after tying the neck of the sac the 

pening is closed by overlapping the abdominal wall. This man- 
ier of closing is stated to be superior to that of Dr. W. J. Mayo, 
who overlaps the abdominal wall in a transverse direction 

The less frequent forms of hernia receive brief mention 

The author has used original photographs and _ illustrations 
taken chiefly from his own patients while under treatment and 
based his conclusions as to form of treatment and operation 


1 


largely upon his own personal experience with 1411 patients. 


Constipation and Intestinal Obstruction. By SAamvurert G. GANT, 
M. D., LL. D., Professor of Diseases of the Rectum and Anus 
in the New York Post-Graduate Medical School and Hospital 
Illustrated. Price $6.00 (Philadelphia and London: W.B 

Saunders Company.) 
Physicians as well as surgeons will be well repaid by a careful 


review of Dr. Gani’s excellent book 


Written in an easy style, 
concise and for the most part clear, the many points in diagnosis 
and treatment of this too neglected branch of medicine are taken 
up in logical order. 


The indiscriminate use of enen 





ta and drugs by both the laity 
and the profession is properly criticized and the necessity of culti- 
vating regularity in evacuating the bowels could not have been 
better stated. 

The value of the book would have been enhanced had there been 


1 
i 


y to the proper examination of 


added a chapter devoted exclusive 


— ws 


a. 
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the feces—macroscopic, microscopic and chemical. A more com- 
plete list of references, too, might well have heen appended 

One cannot help wondering if due consideration has been given 
to the mental influence resulting from the use of the various 
mechanical devices, such as vibratory and electrical apparatus 
And the same thought occurs to us on reading of the wonderful! 


results following operative interference for constipation due to 
splanchnoptosis. One would hesitate to recommend this procedurs 
for general use. The intestines can assume so many and various 
seemingly abnormal positions in perfectly normal individuals 
especially is this true of the colon—that operative interference 
except in cases selected with extreme care, can result only in addi 
tional misery. A careful study of Dr. Gant’s reported cases ten 
vears hence, might throw a great deal of light on this subject. 

The author’s severe condemnation of Whitehead’s operation i 
not shared by the surgeons of all hospitals where in exaggerated 
cases of hemorrhoids, it is the operation of choice rather than of 
selection. 

Many ingenious devices, both operative and mechanical, have 
been originated by the author and should prove of great value in 
this line of work. 

The book is printed in a very legible type and is exceedingly 
well indexed. BerRTRAM N. BERNHEIM. 
Surgical Diseases of the Abdomen. With special reference to 

diagnosis. By Ricmarp Doveras, M. D., formerly Professor of 
Gynecology and Abdominal Surgery, Medical Department, Van 
derbilt University, Nashville, etc. Illustrated by 20 full-page 
plates. Second edition, revised and enlarged, edited by Ricu- 
ARD A. Barr, B.A., M.D., Professor of Abdominal Surgery 
Medical Department, Vanderbilt University, ete. (Philadel 
phia: P. Blakiston’s Son & Co., 1909.) 

There have been very few changes made in the book since its 
first edition. 

The text indicates great familiarity with the literature, and the 
bibliography is very complete up to 1903. However, there have 
been no additions to these lists, as the latest reference is 1902. 

2 BD 


Vedical Inspection of Schools. By A. H. Hocarru, M.B., ete 
Price $2.00. (London: Henry Frowde and Hodder & Stough 
ton.) Oxford Medical Publications. 

The recognition that children, taken over by the State for com 
pulsory education, are often returned to their parents the worse 
for the experience is the real inception of modern medical inspec- 
tion of schools. 

Dr. Hogarth’s book is an excellent presentation of what has been 
and ought to be done in this very important branch of State 
medicine. 

He rightly defines medical inspection as more than an attempi 
to exclude contagious diseases or to point out obvious defects oi 
the eyes, ears, nose and throat, but as a systematic overlooking of 
school life with regard to buildings and methods, with careful 
examinations of all children, normal and abnormal, sufficient! 
often to note defects and to devise means for correcting them 
when possible. 

He emphasizes the fact that any system of education to le 
effective must be sufficiently elastic to reach alike the physically 
strong or weak—the mentally precocious or backward—and for 
results the physician and educator must work together har 
moniously. The subject is considered from the point of view of 
the practical benefit to the community and State as well as the 
individual. 

The book too is essentially practical, as to organization and 
administration—the duties and methods of the doctor and the 


nurse. 
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Brief reviews of the work done in various cities in this country 
and abroad are given and short descriptions of a number of com 
mon diseases affecting school life and their management. 

He also describes school clinies which have been inaugurated in 
some cities abroad, to which children are referred by the inspector 
and treated by specialists employed by the government 

While ideal, this seems hardly necessary in our cities, where 
excellent treatment is to be had at hospitals and dispensaries 

The book will be found useful to boards of education as well 


doctors and nurses engaged in the work. R. A. U 


The Collected Papers of Joseph, Baron Lister. etc. Two volumes 


(Oxford: if the Clarendon Press.) 
These handsome volumes are plendid memorial of the wor! 


done by Lord Lister Here are presented all his most notable 


contributions, and it is such a list of important papers on various 
subjects as could not be equaled by any other living member of the 
profession. Here are his papers on Antisepsis, which will ever be 
associated with his name, and make it memorable as that of one of 
the great medical men of all times There are other valuable 
articles on physiological, pathological and surgical subjects 

All that Lord Lister has written is well worth reading and it 
is to be regretted that these volumes are too costly for many who 
would be glad to own them It would seem as though a cheap 


reprint would be most welcome 


Report to the Government of British Honduras upon the Outbreak 
of Yellow Fever 1 that Colony in 1905. By Rupert Boyes 
MW. B.. F.R.S. (London: Printed by Waterlow & Sons, Lim 


ted 1000 
ited Wis.) 


This report is well prepared and written, and will prove of in 
terest to health officers and physicians living in our southern citic 
and throughout Central America, where outbreaks of yellow fever 
will still continue to occur from time to time. Dr. Boyce has made 
a thorough study of the problems associated with the existence of 
this fever in the town of Belize (Honduras) and the problems 
and their solutions, are similar to those existing wherever yellow 
fever is found, and it is only by reiteration of well-known facts 
that the disease will be controlled more and more. The report 
deserving of attention, especially as dealing with conditions in a 
mall town where the doctors did not recognize the first cas 


The Faith and Works of Christian Science By the writer of 
““Confessio Medici.”” (New York: The Macmillan Company, 
1909.) 

It is no secret that Dr. Stephen Paget, of London, is the author 
of the “‘ Confessio Medici,” a work that received much praise on its 
appearance and undoubtedly this attack on “ Christian Science,’ 
as practiced by some of its followers, will have a warm reception 
The author has studied both the Faith and Works carefully 
and like many others finds little that is intelligible in the Faith 
as expressed in Mrs. Eddy’s works, and in the Works discovers 
far more harm than good. On the faithful followers of Mrs. Eddy 
this work will leave no impression—they will not waste their ene! 
gies in refuting the attack—and to those who are already opposed 
to the Faith and its Works this new exhibition of its weakness and 
wickedness will appear unnecessary. Ridicule alone will kill this 
“new ” religion—and no ont as yet has appeared competent for 
the task. Every new serious study of Christian Science probably 
brings more adherents to the Faith than it takes away members 
The less attention paid to it the better, or laugh at it, and sooner 
or later it will die a natural death. People will put up with any 
insult rather than lack of attention or ridicule. It is to be feare 
that Christian Science will outlive this last attack on its strons 
hold, and that Dr. Paget’s good object will have little or no result 
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ples and 

Standpoint. 
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